ASHEVILLE NUMBER aeons 5 


VOLUME XxI NOVEMBER 1928 NUMBER 11 














Southern Medical Journal 


Journal of the Southern Medical Association 





Published monthly by the Southern Medical Association, Empire Building, Birmingham, Ala. Annual subscription 
$4.00. Entered as Second-Class Matter at the Post Office at Birmingham, Ala., under Act of March 3, 1879. Accept- 
ance for mailing at special rate of postage provided for in Section 1103, Act of Oct. 3, 1917, authorized Dec. 20, 1921. 











TABLE OF CONTENTS 


PROGRAM, Asheville Meeting, Submucous’ Fibrosis (Localized 
Southern Medical Association . 965 Cystitis). W. A. Frontz, Balti- 
more, Md. — p 

ASHEVILLE—WHERE WE MEET 955 Discussed by H. W. E. Walther, New 


Orleans, La.; J. lL. Morgan, Memphis, 

Observations on Fungal Infections of | oe. Lee 
the Peri-Anal Skin and Rectum. 250.5 WE. Barron, Commie, 2. ©: 
William F. Braasch, Rochester, Minn.; 

E. H. Terrell and Frederick W. Joseph F. McCarthy, New York, N. Y 


Shaw, Richmond, Va 
, ; ; Ketone Diet in Epilepsy. W. W. Har- 
Advantages and Dangers of Inlying | per, Selma, Ala. ...... ae 
Ureteral Catheter in Kidney Infec- | Discussed by E. Bates Block, perry 
tions. E. Clay Shaw, Miami, Fla... by Ga.; B. L. Wyman, Birmingham, Ala.; 

Discussed by George R. Livermore, | P. R. Cruse, Houston, Tex. 

Memphis, Tenn.; C. W. Shropshire, H 

soabam. Ate: Joke E. Hall, Palm | An Intensive Study of the Thymus. 
each, pac: ransford Lewis, St. . ia : 7 
Louis, Mo.; H. W. E. Walther, New Charles James Bloom, New Or 
Orleans, La.; Clinton K. Smith, Kan- leans, La. eceececennnseenecencescecence 
sas City, Mo.; A. Mattes, New Or- Discussed by Edwin C. Ernst, St. Louis, 
leans, La, | Mo.; Charles A. Waters, Baltimore, 
‘- 9 er | Md.; John H. Edmonson, Birmingham, 
The Allergic Factor in Mucous Coli- Ala.; E. C. Samuel, New Orleans, La. 


tis. W T. V han, Rich- 
. _ orn - Relation of the Intestinal Flora to 


Discussed by Virgil Simpson, Louisville, Clinical Findings. John B. Fitts, 
Ky.; Ray M. Balyeat, Oklahoma City, UNE NRC MG Goce ones, sciences 911 
Okla. Discussed by W. W. Blackman, Atlanta, 

m . } Ga.; John L. Jelks, Memphis, Tenn, 

Observations on the Pathology, Clin- 
ical Diagnosis and Treatment of (Continued on next page) 








See our Exhibit of Medical Books 


Southern Medical Meeting 
Asheville, N. C., Nov. 12-15 
Spaces 33 and 34 


New Orleans 3 A. MAJORS eet Dallas 
































TABLE OF CONTENTS—Concluded 


Problems of Adolescence. Philip F. 


Effect of Bismuth Violet (Hexa- 
Barbour, Louisville, Ky................... 931 


methyl-Para- Rosanilin Bismuth) 
on Certain Pathogenic Organisms: 
Preliminary Report. George R. 
Wilkinson and Irving S. Barksdale, 
Greenville, S. C. .... cu ON 


Sarcoma of the Pancreas: Case Re- 
pert. C. D. Barkley and Wm. F. 
Hand, State Line, Miss....................... 933 


Leucoplakia Buccalis. F. J. Eichen- 
laub, Washington, D. C................... 935 
Discussed by J. C. Michael, Houston, 
Tex.; H. King, Nashville, Tenn.; John 
A. Devron, New Orleans, La.; Isaac 
R. Pels, Baltimore, Md.; H. E. Men- 
age, New Orleans, La. 


Investigation of Hookworm Condi- 
tions Among Pupils from Six to 
Ten Years of Age in Four School 
Districts in Decatur County, Geor- 
gia. M. A. Fort, Bainbridge, Ga... 917 


Achlorhydria. Donald R. Black, Kan- 


sas City, Mo. ........ “> ... 920 Seme Phases of Peptic Ulcer. R. L. 
Discussed by John H. Musser, New Or- | Sanders, Memphis, Tenn.................. 940 

leans, La.; Julius Friedenwald, Bal!- 

timore, Mad. . ‘ ¥ ° ‘ 7 

mie | Foreign Bodies Encircling the Penis. 


Results of Arthroplasties or Recon- Robert W. McKay, Baltimore, Md. 943 


structions of Ankylosed Joints. | , ; M . 
Willis C. Campbell, Memphis, Tenn. 924 Comparison of Numbers of Bacte- 
rium Coli in Iced and Uniced Sam- 

Advantage of External Route in Op- ples of Water Shipped to Labora- 

erative Treatment of Chronic Max- | tory for Bacteriological Examina- 

illary Sinusitis Diagnosed by X- tion. Gayfree Ellison, H. Waton 

Ray. J. Brown Farrior, Tampa, Hackler and W. Alfred eT Nor- 

it he ete aaa 926 man, Okla. : siccteaes ED 
Discussed by Stewart Lawwill, Chatta- ere . = 

nooga, Tenn.; Robin Harris, Memphis, LL bt) ie 6. \_ CC] anne a i 950 

saga - ae gg” Soomro oT yesear sa The Asheville Meeting 

as Jonn ° {dmonson, irming- . 5 

ham, Ala.; Richmond McKinney, insulin and Protein Metabolism 

Memphis, Tenn.; R. H. Cowley, Be- Pyelitis of Pregnancy 

rea, Ky.; Arthur K. Hoge, Wheeling, 

W. Va.; Oscar Wilkinson, Washing- BOOK REVIEWS. nc ccccccccccceseceeee 952 


ton, D. C.; Louis Daily, Houston, 


Tex.; Josep D. Heitger, L isville, 
oe eee ee | SOUTHERN MEDICAL NEWS ..... 954 


Kentucky. 























Serum Diagnosis by Complement-Fixation 


WITH SPECIAL REFERENCE TO SYPHILIS 
The Principles, Technique and Clinical Applications 
By JOHN A. KOLMER 

M.D., Dr.P.H., D.Sc., LL.D. 


Professor of Pathology and Bacteriology, Graduate School of Medicine of the University of Pennsylvania and Member of the 
Research Institute of Cutaneous Medicine 


Octavo, 583 pages with 65 engravings. Cloth, $7.00, net. 


This book is essentially a summary of the clinical and laboratory investigations made by Dr. Kolmer during the past nine 
years in serum diagnosis by complement-fixation. The results of many of these studies are here published for the first time. 

The book is mostly an account of original investigations and the description of mew methods along with practical applications, 
and has been prepared not only for serologists and laboratory technicians but likewise and ‘especially for practicing physicians and 
veterinarians 

Part I states briefly and clearly the important underlying principles of serum hemolysis and complement-fixation since a good 
working knowledge of them is essential for the proper conduct of the tests by serologists and laboratory technicians and helpful to 
clinicians for the proper interpretation of reactions. 

Part IL is devoted to the subject of the principles of technique so important in the conduct of tests aiming to possess the 
maximum of sensitiveness consistent with specificity. Much harm has been done by improperly qualified workers as well as by 
defective methods especially in the Wassermann reaction. 

Part III presents the technique of Dr. Kolmer's methods simply and in detail. The directions should be followed exactly as 
described, as in some laboratories both his new Wassermann test and new antigen have been wrongly used. 

Part IV is devoted to an account of the sensitiveness, specificity and practical applications of the methods in the serum 
diagnosis and treatment of syphilis, tuberculosis, gonorrhea, glanders, contagious abortion, typhoid fever, echinococcus disease, 
dourine and numerous other bacterial, protozoal and metazoal diseases of human beings and the lower animals as well as for the 
medico-legal identification of blood and seminal stains, the detection of meat and milk adulterations, identification of bacteria, etc. 
Special emphasis is placed upon the results observed with the author’s new antigen and method in the diagnosis of syphilis and as 
a serological guide to its treatment. 


Washington Square LEA Ee? FEBIGER Philadelphia 


You may send me Kolmer’s Serum Diagnosis ($7.00). 





Signed amen ren 
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BR Grove Park Inn 


During the Meeting of the Southern 





Medical Association, November 12-15 





HE EYE cannot measure the gorgeous Autumn landscape at once. 

The far flung mountains are a riot of brilliant reds and golds against 

the evergreen background of the peaks. The velvety fairways and 
glass-smooth greens of the famous Country Club Course, doormat of Grove 
Park Inn, have the freshness and beauty of Springtime. Life is life, golf 
is golf in this invigorating mountain atmosphere. 

Make this world renowned hotel your home during the meeting of 
the Southern Medical Association in Asheville. Enjoy the finest foods 
skilled stewards can select and famous chefs prepare. Lounge in the fall 
evenings before giant log fires in the great fireplaces of the “Big Room”. 
Listen to concerts on the world’s finest organ. Drink pure, cold water 
brought from the slopes of Mt. Mitchell, Eastern America’s highest moun- 
tain. And at night, sleep like a child between linens of imported Oxford 
Twill in a luxurious, sound-proof guestroom. Between sessions of the 
convention ... play ... rest... or relax ... to your heart’s content. Our 
famous trained staff is waiting to make your visit a never-to-be-forgotten 
experience. Reservations are desired in advance. 


GROVE PARK INN 


Fines Resou Hotel in the Yord 


SUNSET MOUNTAIN ASHEVILLE, N.C. 
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LIPPINCOTT BOOKS 


By Daniet N. E1sennratH, M.D., Attending Urologist Michael Reese and Chicago Memorial Hospitals, and Harry C. 
Rotnick, M.D., Associate Urologist Mt. Sinai Hospital. Ovctavo. 710 Illustrscions. 

Presents the subject in the simplest possible manner. Covers the diagnosis and treatment of diseases of 
the urinary and genital tracts as well as venereal diseases, and takes up as thoroughly as possible the dis- 








eases of the male genitalia. 


THE HEART IN MODERN PRACTICE Second Edition 6.00 
By Wittiam Duncan Ret, A.B., M.D., Chief of Heart Clinic at Boston Dispensary, Junior Assistant Visiting Physician 
and Member of the Heart Service at the Boston City Hospital. 466 Pages. 81 Illustrations. 

“The first book to embody modern teaching on the subject in its entirety. Far and away the most 
practical that has yet been written.”—Med. Times, London. 


PEDIATRICS FOR THE GENERAL PRACTITIONER 6.00 


By Harry Monroe McCrananan, A.M., M.D., Professor of Pediatrics Emeritus, University of Nebraska. Octavo. 230 
Illustrations. 

This book gives a modern clinical picture of the diagnosis, treatment and management of the diseases 
of infants and children under conditions encountered by the family physician. It is based on the au- 


thor’s long experience and on the findings of leading pediatricians throughout the world. 


FRACTURES AND DISLOCATIONS Second Edition 10.00 


By Pxuitip D. Witson, Instructor in Surgery, Harvard Medical School and William A. Cochrane, Associated with Sir 
Harold Stiles, Edinburgh. Octavo. 978 Illustrations. 

This long popular and practical book has been thoroughly rewritten and entirely reset. All the attractive 
features of the former edition have been retained and many new ones have been added. Unusually well 
illustrated by photographs of actual cases and drawings showing the best ways of handling every condi- 


tion, particularly stressing the restoration of function. 


GYNECOLOGY Third Edition 9.00 
By Brooxe M. Anspacu, M.D., Professor of Gynecology, Jefferson Medical College. Octavo. 752 Pages. 532 Illustrations. 
“Rarely has a textbook of this size possessed so many excellent qualities and so few deficiencies.”— 
Johns Hopkins Hospital Bulletin. 


RADIUM IN GYNECOLOGY 8.00 


By Joun G. Crarx, M.D., former Professor of Gynecology, University of Penna., and CHarces C. Norris, M.D., Prof. 
of Obstetrics and Gynecology, University of Pennsylvania, and Gynecologist to the Radiologic Staff of the Philadelphia 
General Hospital. Octavo. 315 Pages. 49 Illustrations. 

This complete and splendidly illustrated book is absolutely essential to any surgeon working in the 
gynecologic field. The status of radium therapy is now definitely established. Almost complete ab- 
sence of mortality and the practical certainty of cures far surpass the operative results or any other kind 


of therapy. 


OBSTETRICS Fifth Edition 8.00 


By Greorce Peastre SHrars, B.S., M.D., New York Polyclinic Medical School and Hospital. Revised by Philip F. Williams, 
M.D., Assistant Professor of Obstetrics, Graduate School of Medicine, University of Pennsylvania. Octavo. 745 Pages. 
419 Illustrations. 

“As a reference book for the general practitioner and the obstetrician it ranks easily among the first. 
Throughout, the practical needs of the physician are conclusively treated in minutest detail. A valuable 
addition to medical literature.”—Southern Med. Jl. 


EXPERIMENTAL PHARMACOLOGY Second Edition 7.00 
By Meyer and Gortuies, Translated by Professor Velyien E. Henderson, Department of Pharmacology, University of To- 

ronto. 656 Pages. 89 Illustrations. 

This text-book presents the subject of Pharmacology from a viewpoint that explains logically the actions 

of remedies in health and disease. The subject is approached from the physiology of each organ and its 

pathological conditions, showing how its functions may be altered by certain remedial agents. A direct 

translation from the Seventh Edition of Meyer and Gottlieb’s famous medical classic. 


J. B. LIPPINCOTT COMPANY, Philadelphia, Pa. 


LIPPINCOTT BOOKS 
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MACMILLAN ANNOUNCES 


As in Preparation 
The Anglo-French Library of Medical and 


Biological Science. 


AGE, LIFE AND DISEASE by Sir Humphry Rolleston, Bt., K.C.B., D.C.L., M.D., 
F.R.C.P. 
In this volume Sir Humphry Rolleston, who is past President of the Royal College of 
Physicians, and now Regius Professor of Medicine in Cambridge University, presents 
a series of addresses and essays dealing with various aspects of age, life, and disease in a 
broad and scholarly fashion. 


DISEASE AND THE PHENOTYPE by Dr. George Draper (New York) 
Dr. Draper, whose work on the human constitution has attracted wide recognition in 
the United States as well as in England and in France, here summarizes his views in an 
accessible form. 


THE OEDEMA OF BRIGHT’S DISEASE by Professor Achard 
Professor Achard has a world-wide reputation as one of the group of Parisian clinicians 
and pathologists who have so extensively studied the subject of nephritis in all its as- 
pects during the last twenty years. 


THE PRINCIPLES OF CONTEMPORARY SURGERY by Professor Leriche 
Professor Leriche, now of Strasbourg, whose work on certain aspects of tuberculosis at- 
tracted so much notice some twenty years ago, has written an account for this Series of 
the principles of contemporary surgery as seen by a master of the art, who combines with 
technical accomplishment the philosophical grasp of principles so characteristic of the 
French school. 


EPIDEMIOLOGY, OLD AND NEW by Sir William Hamer, M.A., M.D., 
F.R.C.P. 
Sir William Hamer was, for many years, the Medical Officer of Health for the County 
of London. He has been, ever since the publication of his Milroy Lectures, some 30 
years ago, regarded as our greatest epidemiologist of the School of Sydenham and 
Creighton. In this book he summarizes his teachings of a lifetime. 


MYCOTIC DISEASES OF THE SPLEEN by Dr. A. G. Gibson 
During the last year or two great interest and much controversy has been aroused in 
France, owing to the claim of Professor Nanta and others to have demonstrated the 
presence of mycelial structures in the spleens of persons suffering from Banti’s Disease. 
In this book, he gives an account of his own work, as well as of the recent Continental 
researches and controversies. 


CANCER OF THE LARYNX by Sir St. Clair Thomson and Mr. Lionel Colledge 


Sir St. Clair Thomson is recognized throughout the world as one of the pioneers of 
modern laryngology, and perhaps the greatest living authority on the surgical treat- 
ment of cancer of the larynx. In this book he gives, with his coadjutor, Mr. Colledge, 
a complete and authoritative account of the subject, abundantly illustrated in black- 
and-white and in colour, in a form indispensable to every laryngologist, and valuable 
to every physician. 


THE MACMILLAN COMPANY, Publishers 
60 FIFTH AVENUE NEW YORK, N. Y. 
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New Books 


Diseases of the Mouth 


By STERLING V. MEAD, Professor of Oral 
Surgery and Diseases of the Mouth, Georgetown 
University, Oral Surgeon to Georgetown Hospital, 
etc., Washington, D. C. 3rd edition. 475 pages, 
300 original illustrations, and 41 full-page color 
plates. Price, cloth, $10.00. 

Bridges the gap between medicine and dentistry. 
Offers the general practitioner and specialists just 
the information needed on mouth affections and 
tells how to diagnose and _ successfully treat 
them. The book is profusely illustrated in the 
belief that drawings, photographs, and radiograms 
afford the nearest approach to personal clinical 
observation and to individual contact in the 
teaching clinic. 


Handbook of Syphilis 


By HENRY H. HAZEN, A.M., M.D., Professor 
of Dermatology and Syphilology, Med. Dept. of 
Howard University and Georgetown University, 
Washington, D. C., ete. 2nd edition, revised and 
enlarged. 643 pages, with 165 cuts and 16 figures 
in colors. Price, cloth, $10.00. 

In many respects the second edition of this 
work represents a totally new book. The chapters 
on Occurrence and Economic Importance, Syphilis 
of the Nervous System, Diagnosis, Prophylaxis 
and Treatment has been entirely rewritten. Many 
new cuts have been added, and the titles to most 
of the illustrations have been changed so that 
they may preach a sermon and not merely state 
the name of the condition. 


THE NEW CLINIC MODEL Blood and Urine Chemistry 


re =a By R. B. H. GRADWOHL, M.D., Director of the 
an attractive Sterilizer Gradwohl Laboratories, St. Louis, and Ida E. 
of 


Gradwohl, A.B., Instructor, Gradwohl School 


at an attractive price Laboratory Technic. 544 pages with 117 illustra- 


tions and 4 plates in colors. Price, cloth, $10.00. 

















This new book gives the methods of blood and 
urine analyses down to the very last detail. It 
$ will prove of immense service to technicians and 

physicians who do their own laboratory work. You 
get a complete set-up of a laboratory with a list 
of reagents, of apparatus, glassware, etc., re- 
quired in the tests. Each method is outlined in 
detail. Each colorimeter is illustrated and man- 








Besides the safety it provides, sterilization has a tre- ner of usage and calculation set forth. The inter- 
ond sychological l } . B bea pretation of blood chemical methods in clinical 
MEnOUS Psychological value wnen patients see it cone medicine and its branches is given in detail. Blood 
.... The New Pelton Clinic Model makes the most sugar, insulin, acidosis, gout and nephritis, blood 
. 5 - chemistry and surgical operations, and _ basal 
of both of these important factors .... The Pelton metabolism are given fully. 
Thermatic Sterilizer with which it is equipped provides : . 
; : aetna The Technic of Local Anesthesia 
the protection of complete, efficient sterilization, and i s - 
: , a i By ARTHUR E. HERTZLER, M.D., F.A.C.S., 
the Cabinet offers attractive new features of design Professor of Surgery in the University of Kansas. 
‘nis : : : : ; editi Q ages, 6144 x9%, with 146 illus- 
and finish, including < {th edition. 284 pages, 6 6x9, 
, 8 a body iis ies ated is ei lf rations. Price, cloth, $6.00. 
you need a new Sterilizer, put in the New Clinic This new edition of Hertzler’s popular book 


will be welcomed by physicians and surgeons 


Model, and enjoy the double satisfaction of its beaut 
: iil y everywhere. The author presents the indications 





and efficient service .... Literature gladly mailed on for the use and the technic in practically every 
request. operation. Beautiful illustrations from original 
drawings by Tom Jones show the technic step 


by step. 


The Pelton & Crane Company Send for copies of these Books today 
Detroit, — Michigan THE C. V. MOSBY COMPANY 
Medical Publishers 
3523 Pine Blvd. St. Louis 
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Both for the iodine and the calcium 
content Calcidin is the most effective 
remedy you can use for coughs, colds, 
bronchitis, and non-membranous 
croup. Large doses of Calcidin, 5 grs. 
three times daily, frequently prevent 
pneumonia, influenza and epidemic 
colds. Calcidin is also useful in 
exophthalmic goitre, fibroid tumors, 








ST. LOUIS 
BOMBAY 


NEW YORK 


rolection . . . 


hum Colds, cami hiseiene, Coughs 


CALCIDIN 


Is carried by most druggists and also may be 
ordered from our home office 
or branches. 


LABORATORIES 


NORTH CHICAGO, ILLINOIS 


SAN FRANCISCO 





systemic infections, carbuncles and 
calcium starvation. Beware of imi- 
tative, spurious and inferior iodine- 
calcium compounds. Calcidin, the 
original iodized lime, is made by a 
special process which yields 15% of 
available iodine. You will not be 
disappointed in Calcidin—you may 
be in substitutes. 





SEATTLE LOS ANGELES TORONTO 


WATFORD, HERTS, ENGLAND 
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GILLILAND 
BIOLOGICAL PRODUCTS 


Prepared under U. S. Government License Number 63 


DIPHTHERIA ANTITOXIN 


Gilliland Diphtheria Antitoxin is high- 
ly concentrated and refined, being pre- 
pared in accordance with the most re- 
cently improved methods, insuring high 
potency with a low total solid content. 


Our Antitoxin is marketed in our im- 
proved syringe container, ready for direct 
injections, as well as in ampuls on special 


orders. 


Gilliland Diphtheria Antitoxin is avail- 
able in the following style packages: 


1000 Units Syringe 
5000 Units Syringe 
10,000 Units Syringe 
20,000 Units Syringe 








SMALL-POX VACCINE 


Gilliland Small-pox Vaccine may be 
relied upon at all times, it being a pure 
and a safe product with guaranteed po- 
tency. It is furnished in clear glass capil- 
lary tubes, hermetically sealed, with sterile 
needles for scarifying, and rubber bulb 
for expelling the Virus. 


Our Small-pox Vaccine is prepared un- 
der aseptic conditions in Laboratories es- 
pecially adapted for the propagation of 
this important product. 


Gilliland Small-pox Vaccine is supplied 
in the following containers: 


1 Vaccination per Package 
2 Vaccinations per Package 
5 Vaccinations per Package 
10 Vaccinations per Package 








inclusive. 


| 

We extend to the members of the Southern Medical Association an invi- | 
tation to visit our Booth No. 16 at the Asheville Meeting, November 12-15 | 
| 








The Gilliland Laboratories 


MARIETTA, PA. 
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~ POREVENTS RICKETS 
AND SPASMOPHILIA 


HE S. M. A. FAT which resembles Breast Milk Fat, 
iF fe chemically and physically, also contains an adequate 
amount of cod liver oil for the prevention of Rickets and 
Spasmophilia. The kind of food constituents and their correlation 
in 8S. M. &., also play a role in the prevention of Rickets and 
Spasmophilia. These are two of the reasons why S.M. A. is 


such an excellent means of preventing Rickets and Spasmophilia 


1—It resembles breast milk both physically and chemically. 

2—Simple for the mother to prepare. 

53—No modification is necessary for full term normal infants. 

4—Ie gives excellent nutritional results in most cases and in ad- 
dition these results are obtained more simply and more quickly. 

5—Prevents Rickets and Spasmophilia. 


May we send you a trial package? 


THE LABORATORY PRODUCTS COMPANY 
CLEVELAND, OHIO 


Fam Products, for the ay, fant Daret. 


ELE, AR 
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- Ee Ch, 


ot eCmnat id More Moth od, 


Few products of medical research are of more interest than the biologicals de- 
vised for the control and treatment of scarlet fever 


. . PROPHYLAXIS . For 
unexposed subjects of the susceptible age-group, Ricinoleated Antigen, 


Searlet Fever, Immunizing, Lilly, is indicated during epidemic periods. 


Protection, both antitoxic and antibacterial, is rapidly 


the 


induced; 
number of doses is reduced to a minimum; reactions are slight when the 
antigen is given intramuscularly. { Scarlet Fever Streptococcus Antitoxin 


may be used as an emergency measure for the temporary passive immu- 
nization of exposed contacts 


. » TREATMENT . In the uncomplicated, 
but severe, toxic case of scarlet fever, Scarlet Fever Streptococcus Anti- 
toxin, Lilly, should be administered. Prompt injection prevents fur- 
ther bacterial invasion, relieves the toxemia. Since the product is 
both antitoxic and antibacterial, some clinicians favor the use of the 
antitoxin in the mild cases to prevent complications. © Ricinoleated 
Antigen, Scarlet Fever, Immunizing, Lilly, is supplied in vial con- 
tainers, 1 ce. (R-302), 5 cc. (R-304), and 20 ce. (R-307). § Scarlet 
Fever Streptococcus Antitoxin, Lilly, is supplied in syringe con- 
tainers. Therapeutic Package, 6,000 units (A-82) and Prophylac- 

tic Package, 1,500 units (A-80). § Write for booklet on 


Scarlet Fever Biologicals. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, U.S.A. 
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Views of the radiographic, 
fluoroscopic andcontrolrooms 
are shownabove. Installation 
by Victor’s Philadelphia 


Branch. 


The Women’s Southern Ho- 
meopathic Hospital, Philadel- 
phia, Pa., selected Victor 
equipment throughout for 
their new $36,000 X-ray 
Department. 


Looking back over 35 years... 


HEN a concern grows from a very modest 
beginning to leadership in its field 
... without ever resorting to exaggerated claims 
of superiority for its product; 
... without cutting the price to prominent users 
for the sake of securing their endorsement; 


. .. without forcing the sale of its product through 
trial selling or other unbusinesslike practice. 


When such a concern spreads its products through 
the civilized world, when its products are used both 
by eminent leaders of the medical profession as well 
as by obscure individuals in remote parts of the world; 


There’s a reason! 


Your dollar invested in Victor equipment pur- 
chases the best equipment which we in our long 
experience have learned how to make. Furthermore, 
that dollar is safeguarded for the future in the mat- 
ter of service by all the resources of this long-estab- 
lished organization. 


VICTOR X-RAY CORPORATION 


Manufacturers of the Coolidge Tube *fi[>) Physical Therapy Apparatus, Electro- 
and complete line of X-Ray Apparatus pve cardiographs, and other Specialties 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Illinois, U.S.A. 











A GENERAL ELECTRIC ORGANIZATION 
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SALASCO SANITARIUM SCHOOL 
For Nervous and Retarded Children 
Alexander, Arkansas 


A home and school for a limited number of younger chil- 
dren. It makes a strong appeal to those desiring for their 
children individual care, in beautiful surroundings. 

The children have constant medical supervision, special 
attention given to habit training, corrective physical work, 
motor control and speech development. 

Situated in the suburbs of Little Rock, on a tract of forty 
acres, an ideal location, readily accessible by. hard surface 
highway. 

Letters of inquiry may be addressed either to school or 
to city office, 508 Federal Bank and Trust Co. Bldg., 
Little Rock, Ark. 


R. F. DARNALL, M.D., Founder and Superintendent 











THE 


GUNDRY SANATORIUM 


ATHOL 
CATONSVILLE, MD. 
(Carroll Station, Baltimore, Md.) 








A Private Sanitarium for Women Only 


THE DIXON HEALTH me 1900 
RESORT With modern facilities for the care and 


treatment of Nervous and Selected Cases 


Nervous diseases. Convalescents. of Mental Diseases in Women. Addict 
Hydro-Electric and Mecano- cases not admitted. All the comforts and 
Therapy. conveniences of a modern home. Large 
and beautiful grounds. 
pad E. egal M.D. Under the personal supervision 
vo one anager and management of 
Hendersonville, N. C. 
“In the Land of the Sky” DR. ALFRED T. GUNDRY 























WAUKESHA SPRINGS SANITARIUM 


For the Care and Treatment of 


NERVOUS DISEASES 
Building Absolutely Fireproof 
BYRON M. CAPLES, M.D., 
Medical Director 


FLOYD W. APLIN, M.D. 
L. H. PRINCE, M.D. 


Waukesha, . . Wisconsin 
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BEALLMONT PARK SANATORIUM 


Is an Institution devoted to the Care and Treat- 
ment of those suffering from nervous or mental 
exhaustion and in need of a complete rest, under the 
careful, scientific supervision of a physician. 
Of those overcome by the worries of business or so- 
cial life and in need of a quiet spot where they can 
regain their confidence and mental poise. 
Of those unable to adjust themselves to their sur- 
roundings, and in need of a home where they will 
ee relieved of the annoyances and stress of modern 
ife. 
Use is made of all natural curative agencies, 
including Rest, Diet, Baths, Massage and 
Regulated Exercise. 


For further information, address 
LOUIS G. BEALL, Medical Director 
BLACK MOUNTAIN, N. C. 








The House 
of a Thousand Windows 


“For the Treatment of Tuberculosis” 


New, fireproof construction. Electric 
elevator service. Single rooms or en 
suite. Sleeping porches. Private or 
connecting bath. Showers. Medical 
Staff in constant attendance. All ap- 
proved, modern methods used in treat- 
ment. Special provisions for sunbaths. 


Write for our New Booklet 
“A Story of Sunshine and Health” 


The Homan Sanatorium 
El Paso, Texas. 











We Train Laboratory and X-Ray 
Technicians. 


We conduct a training school where complete instruction is given in Lab- 


oratory Technique. 


This includes—Clinical Pathology 
Bacteriology 
Blood Chemistry 


Serology 


Basal Metabolism 


Radiology 


Physio-Therapy 
Over five hundred graduates are now at work in this country. 
WRITE FOR NEW ILLUSTRATED PROSPECTUS 
Gradwohl School of Laboratory Technique 
8514 Lucas Avenue, St. Louis, Mo. 
Under the personal direction of Dr. R. B. H. Gradwohl. 
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ANNOUNCING 


THE STAFF of 


ST. JOSEPH’S SANATORIUM 


EL PASO, TEXAS 


W. L. Brown, M.D., F.A.C.S. F. D. Garrett, M.D. 


Surgery 


Paul Gallagher, M. D. 
Chest Surgery 


K. D. Lynch, M.D. 
Urology 

L. B. Baltz, D.D.S. 
Dental Surgery 

E. A. Duncan, M.D. 
Consultation, 
Internal Medicine 

G. Werley, M. D. 
Consultation 
Internal Medicine 


Gastroenterology 
Stephen A. Schuster, M.D., F.A.C.S. 
Franklin P. Schuster, M.D., F.A.C.S. 
Ophthalmology and Otolaryngology 
J. W. Cathcart, M.D., F.A.C.R. 
C. H. Mason, M.D. 
Roentgenology 
W. W. Waite, M.D. 
Bacteriology and Pathology 
D. G. Arnold, M.D. 
Resident Physician 


Orville E. Egbert, M.D. 
Medical Director 











RADIUM SERVICE 


THE PHYSICIANS RADIUM ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not for profit, but for the purpose 
of making radiym available to Physicians to be used in the treatment of 
their patients. Radium loaned to Physicians at moderate rental fees, or 
patients may be referred to us for treatment if preferred. 


Careful consideration will be given inquiries concerning cases in which the use of 
Radium is indicated 


THE PHYSICIANS RADIUM ASSOCIATION 


1307 Pittsfield Building 
CHICAGO, ILL. 
Telephones: Managing Director: 


Central 2268-2269 Wm. L. Brown, M.D. 
- BOARD OF DIRECTORS 
Wm. L. Brown, M.D. 


Frederick Menge, M. D. 
S. C. Plummer, M.D. 


William L. Baum, M.D. 
Walter S. Barnes, M.D. 
Louis E. Schmidt, M.D. 
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BALYEAT HAY-FEVER AND ASTHMA CLINIC 


1209 Medical Arts Building Oklahoma City, Okla. 
Ray M. Balyeat, M.A., M.D., Director 








Pollen House Laboratory 


The Clinic is devoted exclusively to the study and treatment of asthma, hay-fever, 
and allied diseases (certain types of eczema, urticaria and migraine). 

Patients referred to the Clinic will be thoroughly investigated, material for treat- 
ment prepared, and returned to their doctor for further care. 








HIGH OAKS SANATORIUM 


Established 1887 


Lexington, Kentucky 
1000 Feet Elevation 


For the Treatment of Nervous and Mental Diseases, 
Liquor and Addictions 


Every approved method of treatment applied as indicated after 
thorough clinical and laboratory examination of patient. Constant expert 
medical supervision and specially trained nurses. Complete hydrotherapeu- 
tic equipment. Although a fully equipped institution, the sanatorium has 
a comfortable, home-like atmosphere. 

New brick buildings, rooms with and without private baths. Exten- 
sive, beautifully wooded grounds in the heart of the blue grass region; a 
short drive from the famous scenery of the Kentucky River. 

Music. Billiards and pool, tennis, croquet and other in and outdoor 
games. Eighteen hole golf course available. Frequent automobile drives. 


For complete information, address 
DR. GEO. P. SPRAGUE, Supt. 
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DAVIS-FISCHER SANATORIUM 


35 LINDEN AVENUE, N. E., 
ATLANTA, GEORGIA 





Our institution is com- 
plete for investigation 
and treatment of all 
diseases, except alco- 
holic, mental and ¢on- 
tagious. 


Training school for 











THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 
Chas. M. Hendricks, James W. Laws, 
Medical Directors 
A modern and thoroughly equipped pri- 
vate institution for the treament of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. For full information, address 
T. B. Craft, Business Manager. 


Altitude 4,000 feet. Percentage of Humidity .40 
335 Sunny Days. Average Rainfall 9.12 inches. 




















She 


OXFORD RETREAT 


OXFORD, OHIO 


FOR 
Nervous 
and 


Mild Mental Cases 


R. HARVEY COOK 
Physician in Chief 


Write for Descriptive Circular 
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HILL CREST SANITARIUM 2X5 ‘vetktrep “Cases oF “ADDICTION 
Hill Crest Sanitarium is ideally located on the crest of Higdon Hill on the proposed Scenic Highway overlooking the 


city. All modern conveniences. Separate buildings for convalescent women patients. Several acres of well shaded lawn. 
Adequate nursing service maintained. Consultants: B. L. Wyman, M.D., H. S. Ward, M.D., C. M. Rudulph, M.D. 


JAMES A. BECTON, M.D., Physician in Charge. P.O. Box 96, Woodlawn, Birmingham, Ala., Phone Wdl. 1200 











SAM E. THOMPSON, M.D. H. Y. SWAYZE, M.D. WM. R. FICKESSEN, M.D. 














Main Building. There are 36 Cottages with Modern Conveniences 


THE THOMPSON SANATORIUM 


FOR THE TREATMENT AND EDUCATION OF 
TUBERCULOUS PATIENTS TEXAS 
X-Ray and Laboratory Graduate Nurses 


Seventy-five miles northwest of San Antonio—1400 feet higher 


KERRVILLE 


Ideal all year climate. 
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STUART CIRCLE HOSPITAL, Richmond, Va. 














STAFF 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Call, M.D. R. H. Wright, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the 
treatment of medical cases and a training school for nurses the STUART CIRCLE HOSPITAL is a modern 


standardized hospital for private patients. 
CHARLOTTE PFEIFFER, R. N., Superintendent. 














DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation. 


Established 1903. Strictly ethical. Location delightful summer and win- 
ter. Approved diagnostic and therapeutic methods. Modern clinical lab- 
oratory. Seven buildings, each with separate lawns, each featuring a 
small separate sanitarium, affording wholesome restfulness and recrea- 
tion, in doors and out doors, tactful nursing and homelike comforts. Bath 
rooms en suite, 100 roams, large galleries, modern equipment, 15 acres, 
350 shade trees, cement walks, playgrounds. Surrounded by beautiful 
park, Government Post grounds and Country Club. 


T. L. MOODY, M.D., J. A. McINTOSH, 
Supt. and Res. Physician. Res. Physician. 
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In the Heart of the South 


GORGAS HOTEL-HOSPITAL 


Built and operated by the SEALE HARRIS CLINIC for the diagnosis and treatment of internal dis- 
eases, particularly gastro-intestinal, cardio-vascular-renal, nervous, and metabolic diseases. Special 
courses of instruction for diabetics. Excellent summer climate. Rates reasonable. 


Highland Avenue at Sycamore Street Birmingham, Alabama 








McGUIRE CLINIC 
ST. LUKE'S HOSPITAL 
Richmond, Virginia 





Medical and Surgical Staff 





General Medicine General Surgery 
GarRNETT NE tson, M.D. Stuart McGuire, M.D. 
James H. Situ, M.D. W. Lownpes Pepe, M.D. 
Hunter H. McGuire, M.D. CARRINGTON WILLIAMS, M.D. 
Marcaret Nottine, M.D. Bever_y F. Eckxes, M.D. 
JoHN PoweLtt WituiaMs, M.D. 
Doucias G. CHAPMAN, M.D. Orthopedic Surgery 
Pathology and Radiology Wittram T. GrauaM, M.D. 
5. W. Bupp, M.D. D. M. Fautkner, M.D. 
Roent genology Dental Surgery 
A. L. Gray, M.D. JouHn Bett Wituiams, D.D.S. 
J. L. Tass, M.D. Guy R. Harrison, D.D.S. 
Urology Eye, Ear, Nose and Throat 
AusTIN I. Dopson, M.D. Tuomas E. Hucues, M.D. 
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King’s Daughters Clinic and Hospital, Temple, Texas 


STAFF 

J. S. McCelvey General Surgery G. S. McReynolds____.___.. Ophthalmology 
L. W. Pollok _...Surgery and Urology L. B. Leake... -nn-o=--- Ophthalmology 
J. E. Robinson....._______. _.........---Pathology 

L. R. Talley Surgery and Urology E. V. Powell 
i ; . V. Powell... : _Roentgenology 
R. W. Noble. _....Orthopedic Surgery M. L. Chapman ___.........Roentgenology 
W. A. Chernosky.. ren and Gynecology R. K. Harlan : __--..------------Cardiology 
C. A. Poindexter. : Se Obstetrics Lee Knight... Es ...Physiotherapy 
eg: eS __.....Medicine J. M. Murphy. : ......-------Oral Surgery 
C. L. Power... : ......Medicine M. C. Murphy... .-_Dental Surgery 
R. W. Barton ve cick Medicine Mary J. Putts, R.N. ___...... Superintendent 
ah Co eS Le. Medicine Selma Lang, R. N... _ Surgical Superintendent 
B. F. Lee ethane eal Medicine Adelia Anderson, R. N.. pie Instructor 








BACKWARD AND PROBLEM CHILDREN 


require intensive scientific training in a suitable environment 


The BANCROFT School 


provides unsurpassed facilities for such training. It is a homelike private boarding school, established 
in 1883, incorporated “not for profit,” and controlled by a Board of Directors, who aim to offer the 
highest type of scientific training and intensive education attainable. Competent corps of nurses, 
resident physician, medical staff of national reputation; fullest possible cooperation with physicians, 
whether they retain medical supervision of patients, or delegate both treatment and training to the 
School staff. Winter School near Philadelphia, Summer Camp on Maine coast. 

WRITE FOR CATALOG 


ADDRESS BOX 50 HADDONFIELD, NEW JERSEY 











(Rear pine ats, Leet Medical oo on Request) 





BLACKMAN HEALTH RESORT *%.7%"s" Atlanta, Ga. 








GRACE LUTHERAN SANATORIUM 


FOR TUBERCULOSIS 


San Antonio, Texas 


MODERN institution in beautiful San 

Antonio. Climate unexcelled the year 
round for.treatment of tuberculosis. Pri- 
vate rooms with bath and sleeping porch; 
individual cottages; high-class accommoda- 
tions; Radiographic and Fluoroscopic serv- 
ice; complete medical staff ; moderate rates. 


For booklet and information address 
REV. PAUL F. HEIN, D.D., Supt., 
P. O. Box 214 
SAN ANTONIO, TEXAS 
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CITY VIEW SANITARIUM 


(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS 


Moved to its new location July 1, 1922 ; 
An entirely new plant has been erected 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty-acre tract, and surrounded by large 
grove and attractive lawns. Two resident physicians, Training school for nurses. 


References. The medical profession of Nashville 
JOHN W. STEVENS, M.D., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 
On Murfreesboro Pike, one-half mile east of old location. 








BRAWNER’S SANITARIUM 


ATLANTA, GEORGIA 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec. 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Ga. The grounds comprise 80 
acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanita- 
tium, Smyrna, Ga., or to the city office, 157 
Forrest Avenue, N. E., Atlanta, Ga. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 











ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous’ Diseases and 
Selected Cases of Mental Dis- 
eases. 


(Incorporated under laws of 
Texas 


BRUCE ALLISON, M.D. 
Superintendent 


JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. W. L. ALLISON 
and JNO. S. TURNER 
Consuktants 
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THE POPE HOSPITAL 


Incorporated 


THIS IS A PIONEER INSTITUTION WITH 35 YEARS EXPERIENCE 


A modern hospital com- 


pletely equiped for the treatment 
of neurological and internal med- 


icine cases. 

Giving a complete diagnosis 
so as to find the underlying causes 
of the patients illness. 


A modern laboratory tests 
the blood, blood serum, gastric 
juice, biliary secretion by a blad- 
der drainage, feces, sputum, urine, 
spinal fluid, etc. 

Patients refered for diagnosis 
only, will be kept for the time 


necessary for the diagnosis and 

















HYDROTHERAPY 

ELECTROTHERAPY laboratory tests. 

ne Cooperation of the physi- 
STATIC cian is alwWays sought and they 
THERMOTHERAPY are cordially invited to visit and 
MECHANOTHERAPY see our methods. 

FARADIC 

HIGH FREQUENCY FOR FURTHER INFORMATION 
DIATHERMY AND LITERATURE WRITE TO 


Mechanical Vibration and all forms of light, | THE POPE HOSPITAL 


are some of the things it can do for the patients | Incorporated 


refered to it. | LOUISVILLE, KENTUCKY 





We do not accept Insane, Morphine, or other || CURRAN POPE, M.D 
| 9 e e 
Objectionable cases. | Medical Director 








POTTENGER SANATORIUM 
: MONROVIA, CALIF. 
for Diseases of the Lungs and Throat 
F. M. Pottenger, A.M., M.D., L.L.D., Med. Director 
J. E. Pottenger, A.B., M.D., Asst. Med. Director 
and Chief of Laboratory 
S. P. Bittner, M.D., Resident Physician 
Situated on the Southern slope of the Sierra Madre 
Mountains at an elevation of 1,000 feet. Winters 
delightful; summers cool and pleasant. Thorough- 
ly equipped for the scientific treatment of tuber- 
culosis. A clinic for the diagnosis and study of 
such non-tuberculous diseases as asthma, lung ab- 
scess and bronchiectasis is maintained in connec- 
tion with the Sanatorium. 
Address POTTENGER SANATORIUM, 
Monrovia, Calif., for particulars 
Los Angeles Office, 
After Oct. 1, 1212-14 Wilshire Medical Building, 
1930 Wilshire Boulevard. 


ALBUQUERQUE SANATORIUM 


Located in the heart of the great Southwest, the Land of Sunshine. Average annual rain- 
fall 7 inches. Altitude moderate. Albuquerque is the largest city in New Mexico and is 
served by the main line of the Sante Fe. 

The open-air hygienic treatment of Tuberculosis is supplemented by artificial Pneumo- 
thorax and X-Ray Therapy under the direction of a staff of 5 physicians specially trained 
in Internal Medicine. Special facilities for Sun Baths.- 

Private sleeping-porches, baths, bungalows and modern fire-proof buildings. 


On request information will be given concerning accommodations available 


W. A. GEKLER, M. D., Medical Director 
A. L. Hart, M.D. H. P. Rankin, M.D. B. J. Weigel, M.D. 
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THE STEWART HOME TRAINING SCHOOL, Frankfort, Ky. 
For the Care and Training of MENTALLY DEFECTIVE CHILDREN 


Expert training, mental development 
and care by specially trained teachers, 
nurses and physician who has devoted 
his life to the study and treatment of 
cases of arrested mental development. 

Delightfully located in the beautiful 
blue grass region of Kentucky. Five 
hundred acres of lawn and woodland 
for pleasure grounds. Seven elegantly 
appointed buildings, electrically lighted 
and steam heated. Highly endorsed by 
prominent physicians. Write for de 
scriptive catalogue. Address 


DR. JOHN P. STEWART 
Box M, Frankfort, Ky. 











THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established in 1888 by Dr. Karl von Ruck 
ASHEVILLE, N. C. 


Medical Staff: Dr. R. E. Flack, Dr. Edw. W. Schoenheit, Dr. Louis Dienes 


A Modern and_ completely 
equipped institution for the treat- 
ment of tuberculosis. High-class ac- 
commodations. Strictly scientific 
methods. For particulars and rates 
write to 


WM. A. SCHOENHEIT, 


Business Manager. 





(Please mention this Journal) 








INGE-BONDURANT SANATORIUM acisaaca 











Beautifully and conveniently located opposite Ryan Park 


Neuropsychiatry and Internal Medicine Surgery 
Dr. E. D. Bondurant, Dr. E. S. Sledge Dr. F. M. Inge 


A private general hospital. Specially equipped for and adapted to the diagnosis and treat- 

ment of neuropsychiatric and internal medical conditions. Adequate facilities for surgical 

and obstetrical cases. Complete radiologic, clinical pathologic, physiotherapy and dietetic 

departments. Troublesome insane or otherwise objectionable patients not received. 

W. H. THOMPSON, Radiologist MISS MARTHA MARSH, Clinical Pathologist 

MRS. EFFIE P. LINDSAY, R.N., Superintendent of Nurses MRS. A. M. NABORS, Superintendent 
STANDARD TRAINING SCHOOL FOR NURSES 
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LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS 


Situated in the suburbs of Memphis in a natural park comprising 28 acres of beautiful woodland and 
ornamental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumb- 
ing, low-pressure steam heat, electric light, fire protection and an abundance of pure water. The ele- 
gance and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities 
for giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced 
nurses and house Physician. An improved treatment for Opium-Morphin Addiction. : 
S. T. RUCKER, M. D., Director Medical Department 
Memphis, Tenn. Bell Telephone Connections 

















KENILWORTH SANITARIUM 


(Established 1905) 
KENILWORTH, ILLINOIS 


C. and N. W. Railway, 6 miles North of Chicago 
Built and equipped for the treatment of nervous 
and mental diseases. Approved diagnostic and 
therapeutic methods. Over ten acres of well parked 
and landscaped grounds. Supervised occupational 
and recreational activities—golf, baseball, croquet, Iz 
handicraft. An adequate night nursing service If 
maintained. Sound-proofed rooms with forced ven- ff 
tilation (no different in appearance from other 
rooms). Elegant appointments. Bath rooms en 

suite, e'ectric elevator. 1 

‘ NE, M. D. 
ELLA BLACKBURN, M. D. 

CHRISTY BROWN, Business Mor. 
PETER BASSOE, M. D., Consulting Physician 


All correspondence should be addressed to 
Kenilworth Sanitarium, Kenilworth, Ill. 

















THE TUCKER SANATORIOM, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 


This is the Private Sanatorium for the Neurological Practice of Drs. Beverley 
R. Tucker and R. Finley Gayle 


The Tucker Sanatorium is for the treatment of nervous diseases. Insane and acute 
alcoholic cases are not taken. The Sanatorium is large and bright, surrounded by a lawn 
and shady walks and large verandas. It is situated in the best part of Richmond and is 
thoroughly and modernly equipped. There are departments for massage, medicinal exercises, 
hydrotherapy, occupation and electricity. The nurses are specially trained in the care of 
nervous cases. 
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VON ORMY COTTAGE SANITORIUM ¥°" the Treatment of Tuberculosis 


Ww. R. GASTON, Manager F.C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For Booklet and other information please address the Manager. 








WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 











MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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DR. STOKES SANATORIUM 





A strictly modern Neuro-Psychiatric Hospital, fully 
equipped for the scientific treatment of all nervous 
and mental affections. Surrounded by five acres of 
beautiful wooded grounds. Rates include private 
room, board, general nursing, tray service and med- 
ical supervision. Separate apartments for male and 
female patients. Our treatment for Alcoholics is one 
of Gradual Reduction and Elimination which destroys 
the craving for alcohol. Our drug treatment is one 
of Gradual Reduction which builds the patient up 
physically while being reduced, restores their appetite 
and sleep and relieves their constipation. Location 
retired and accessible. Long distance phone: East 
1488. For further information apply to E. W. Stokes, 
M. D., Supt., 928 Cherokee Road, Louisville, Ky. 








St. Elizabeth’s Hospital 
RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology 

J. S. Horsley, Jr., M.D., Plastic, Thoracic and 
General Surgery 

Wm. H. Higgins, M.D., Internal Medicine 

O. O. Ashworth, M.D., Internal Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 


N. E. Pate Business Manager 


SCHOOL FOR NURSES 


The Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a _ three 
months’ course, each, in Pediatrics and Ob- 
stetrics. A course in Public Health Nursing is 
given as an elective in the Senior year at the 
Richmond School!of Social Work and Public 
Health which is a department of William and 
Mary College. All applicants must be graduates 
of a high school or have the equivalent educa- 


tion. 
Address 


ROSE Z. VAN VORT, R. N., 


Superintendent of Hospital and 
Principal of Training School. 











THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARKANSAS 


DR. E. A. PURDUM 
Chief of Staff 
DR. W. G. KLUGH 
DR. W. F. PORTER 
DR. P. Z. BROWNE 
DR. C. W. JENNINGS 
W. J. FORD 
Roentgenology 
C. W. ABEL 
Clinical Pathology 











SAINT ALBANS SANATORIUM 





RADFORD, VA. 


MEDICAL STAFF: 
J. C. King, M.D. 
John J. Giesen, M.D. 
Ira C. Long, M.D. 

A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical, neurological, mild 
mental and addiction cases. Ideal lo- 
cation, 2000 feet above sea level. Rates 
reasonable. Railway facilities excellent. 








Write for full details. 
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WM. RAY GRIFFIN, M.D. 


M. A. GRIFFIN, M.D. 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resorts of the world, where climate, air, water and scenery 


are unsurpassed. 


Five separate buildings, thoroughly modern, afford ample 


facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 


Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
sively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 











Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, secretions 
and excretions of the body are employed. The im- 
portance of the body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of the Hospital to return patients to their 
home and family physician for treatment, at the 
earliest possible moment, after diagnosis is made. 
Only at the request of the patient’s physician will 
any case be kept in the Hospital beyond the neces- 
sary period of observation. 


A complete staff of skilled specialists in co-opera- 
tion. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis 
and Nervous Diseases. 








The Torbett Sanatorium 


and Diagnostic Clinic 
With the Majestic Hotel and Bath House 


and the 
BETHESDA BATH HOUSE 


Three thoroughly modern institutions under the 

same roof. All recognized methods of physio- 

therapy, dietetics, x-ray, and laboratory are 

utilized. A graduate experienced physician in 

charge of each department aided by trained 

nurses and assistants. Water similar in com- 

position and properties to the famous Carlsbad. 

We also have a chartered Nurses’ Training 

School emphasizing Physiotherapy. 

STAFF 

J. W. Torbett, B.S., M.D., F.A.C.P., Supt., Diagnosis 
and Internal Medicine. 

O. Torbett, Ph.G., M.D., Asst. Supt., Diagnosis and 
Internal Medicine. 

Edgar P. Hutchings, M.D., Eye, Ear, Nose and 
Throat. 

F. > York, M.D., Roentgenology and Gastro-Enter- 
ology. 

Howard Smith, M.D., Surgeon. 

Chas. W. Rudolph, A.B., M.D., Internist, Cardiology. 

S. A. Watts, M.D., Urology and Syphilology. 

Cromwell Rogers, M.D., Pathology. 

S. P. Rice, M.D., M. A. Davidson, M.D., Obstetrics 
and General Practice. 

H. H. Robertson, D.D.S. 

Miss Sarah Kirvin, R.N., Supt. of Nurses and Anes- 
thetist. 

Miss Mary Valigura, R.N., Supt. Surgical Dept. and 
Physiotherapy. 

Miss Margaret Barclay, Graduate Dietitian. 


For further information, write for folder to 
TORBETT SANATORIUM, Marlin, Texas 
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The Cincinnati Sanitarium 


Inc. 1873 


For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and mental affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 


F. W. Langdon, M.D., 

Robert Ingram, M.D., 
H. P. COLLINS, Business Manager oe en 
Box No. 4, College Hill "atedionl Director e 
CINCINNATI, OHIO " 


“REST COTTAGE?” College Hill, Cincinnati, Ohio 


For purely 
nervous cases, 
nutritional er- 
rors and con- 
valescents, 








Completely 
equipped for hy- 
drotherapy, 
massages, etc. 


Cuisine to 
meet individual 
needs, 


ra: Langdon, 
Robert Ingram, 
M. D. 
Arve 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director. 


H. P. Collins, 
Bus. Mgr., Box 
No. 4, College 
Hill, Cincin- 
nati, Ohlo. 
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South Mississippi Ambler Heights 


Infirmary Sanitarium 
Established 1901 Conducted for incipient and 
Standardized convalescent tuberculous cases. 


ASHEVILLE, N. C. 
GENERAL HOSPITAL 
Equipment and methods rated (monthly 
average) 99% by the Asheville Board of 
Health for four years. Booklet and in- 
formation upon request. 


RADIUM AND X-RAY CLINIC 


W. W. CRAWFORD, M.D. 
Surgeon-in-Chief 


Address 


DOCTORS AMBLER & AMBLER 


HATTIESBURG, MISSISSIPPI P. O. Box 1861, Asheville 














Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF 
DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
OF AN ADDITION TO THE INSTITUTION OF TWO BRICK BUILD- 
INGS—ONE FOR MEN AND ANOTHER FOR WOMEN. 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution affords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or en suite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 


Life in the out-of-doors, combined with properly selected work for each patient, constitutes an 
important therapeutic measure. 


(1% HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 














SOUTHERN 


MEDICAL JOURNAL 





UNIVERSITY OF 
LOUISVILLE 


School of Medicine 


Founded in 1837 Louisville, Ky. 


Entrance requirements of Class A schools. 
Students carefully chosen on basis of scholar- 
ship, character and college record. Seven- 
year course urged. 

University offers six and seven year com- 
bination courses in College of Liberal Arts 
and School of Medicine. 

Magnificent Municipal Hospital with unus- 
ual clinics under complete professional con- 
trol of medical faculty. 


Woman’s Medical College 
of Pennsylvania 


Seventy-Ninth Session Opened 
September 26, 1928 


For admission evidence is required of 
satisfactory completion of two years of aca- 
demic study in an approved college of lib- 
eral arts and science, in which the course of 
study included certain definite credits in 
biology, chemistry, physics and language. 

The course of instruction occupies four 
years. 

Excellent laboratories. Clinical advan- 
tages: dispensaries, clinics, out-patient ob- 
stetrical service, hospital of one hundred 
and thirty-four beds, with large dispensary 
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service, under control of college faculty. 
Plans are now in preparation for the new 
college and hospital buildings. 
For announcements and further informa- 
tion, address 


Academic teachers in medicine, surgery, ob- 
stetrics and pediatrics form nucleus of staff. 


Freshman and Junior Classes Limited Ap- 


proximately to Ninety Each. 


DEAN 
2101 North College Avenue 
Philadelphia, Pennsylvania 


Address Dean’s Office 


101 W. Chestnut St. Louisville, Ky. 








MEDICAL COLLEGE of VIRGINIA 


University College of Medicine 
Medical College of Virginia 
(Consolidated, 1913) 


DRS. KEITH, KEITH 
‘and BELL 


Louisville, Ky. 


Schools of 
MEDICINE, DENTISTRY, PHARMACY, 
NURSING 
Modern laboratories and equipment. Extensive dis- 
pensary service; hospital facilities, furnishing 400 


746 Francis Bldg. 


clinical beds; individual instruction; experienced . " 
faculty; practical curriculum. For general cataloz, Modern equipped X-Ray Laboratories 
address ' 


at 
Office and Hospitals for 
Diagnosis and Therapy 


J. R. McCAULEY, Secretary-Treasurer 
1112 East Clay Street Richmond, Virginia 








WATAUGA SANITARIUM 


Ridgetop, Tenn. 


An ample supply of Radium for 
the treatment of superficial and 


Cottage sanitarium for the treat- deep lesions in which radium is 
ment of tuberculosis. Snitaatet. 

Location ideal, elevation 1000 feet. 
Rates reasonable. 


Illustrated booklet on application. 
DR. W. S. RUDE, Medical Director 


J. PAUL KEITH D. Y. KEITH 
JOS. CLARK BELL 
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THE JEFFERSON MEDICAL COLLEGE 
OF PHILADELPHIA 


ONE HUNDRED AND FIFTH ANNUAL SESSION WILL BEGIN IN 
SEPTEMBER, 1929, AND END IN JUNE, 1930 


FOUNDED 1825. A Chartered University since 1838. Graduates number 15,051, over 


6,000 of whom are active in medical work in every State and many foreign countries. 


FACILITIES. A new College Building, now under construction will be completed June 1, 
1929. Separate Anatomical Institute; Teaching Museums; Free Libraries; unusual 
and superior clinical opportunities in the Jefferson Hospital, Maternity Dispen- 
saries; Department for Diseases of the Chest; a sixteen-story addition to the Jef- 
ferson College Hospital containing the Clinical Amphitheatre, the Maternity De- 
partment and the new Clinical Laboratories all owned and controlled by the Col- 
lege. Instruction privileges in four other Hospitals. 


FACULTY. Eminent medical men of national reputation and unusual teaching ability. 


ADMISSION. Not less than three College years leading to a degree in science or art, in- 
cluding specified science and language courses. 


APPLICATIONS should be made early. 


ROSS V. PATTERSON, Dean. 











EMORY UNIVERSITY 
SCHOOL OF MEDICINE 


Seventy-Fourth Annual Session Began 
September 26, 1928 


Admission: Four years of work in an accredited high 
school and two years of college credits, including 
Physics, Biology, and Chemistry. The  premedical 
course may be taken in the College of Arts and 
Sciences at Emory University, or in any acceptable 
college or university. 

Instruction: Thorough laboratory training and sys- 
tematic clinical teaching are special features of this in- 
stitution. The faculty is composed of 131 professors 
and instructors, eighteen of whom are full-timed sal- 
aried men. 

Equipment: Five large new modern buildings devoted 
exclusively to the teaching of medicine. Well equipped 
aboratories and reference library. 

Hospital Facilities: The negro division of Grady 
(municipal) Hospital, with a capacity of 230 beds, 
is in charge of the faculty for the entire year. The 
Wesley Memorial Hospital on the University Campus, 
erected at a cost of approximately $1,500,000 and 
accommodating 200 ward and teaching patients and 100 
private patients, is an integral part of the University. 
The J. J. Gray outpatient department, averaging 5000 
visits per month, affords excellent facilities for clinical 
teaching. 

Rating: This school has a Class A rating, and is a 
member of the Association of American Medical Col- 
leges. 


Catalogues and application blanks may be obtained by 
applying to 

Russell H. Oppenheimer, M. D., Dean _ 

50 Armstrong Street Atlanta, Georgia 








HARVARD MEDICAL 
SCHOOL 


Courses for Graduates 


Instruction arranged for in any depart- 

ment. As a matter of convenience, the 

catalogue is divided into sections as fol- 

lows: In sending for information please 

designate the divisional pamphlet de- 

sired. 

. Medical Sciences. 

. Medicine and Physical Therapeutics. 

. Pediatrics. 

Diseases of the Nervous System. 

. Surgery, Genito-Urinary Surgery, Anesthesia, 
Roentgenology and Proctology. 

}. Orthopaedic Surgery and Physiotherapy. 

. Obstetrics and Gynaecology. 

8. Dermatology and Syphilology. Ophthalmology, 

Laryngology, and Otology. 


afr won 


Inquiries should be accompanied by full 
particulars regarding medical training, 
and should be addressed to Assistant 
Dean, Courses for Graduates, Harvard 
Medical School, Boston, Mass. 
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New York Post-Graduate 
Medical School and Hospital 


INTERNAL MEDICINE : 


Including 


Diagnosis, Cardiology, Pulmonary Diseases, Gastro-Enterology, Endocrines 
Metabolism, Arthritis, Etc. 


For further information address 


The Dean, 306 East Twentieth Street, New York City 








POST GRADUATE COURSES 
In All Branches For 
PHYSICIANS AND 

SURGEONS 


LABORATORY AND X-RAY 
TRAINING FOR PHYSICIANS 
AND TECHNICIANS 


Graded Courses in 
EYE, EAR, NOSE AND 
THROAT 


For Further Information Address 


POST GRADUATE HOSPITAL 
AND MEDICAL SCHOOL 


2400 S. Dearborn St. Chicago, Illinois. 











The Tulane University of 
Louisiana 


GRADUATE SCHOOL OF 
MEDICINE 


Approved by the Council on Medi- 
cal Education of the A.M.A. 
Post-graduate instruction offered 
in all branches of medicine. Courses 
leading to a higher degree have 
also been instituted. 

A bulletin furnishing detailed in- 
formation may be obtained upon 
application to the 


DEAN 
GRADUATE SCHOOL OF 
MEDICINE 


1551 Canal Street 
New Orleans, La. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 


(ORGANIZED 1881) 





(The Pioneer Post-Graduate Medical Institution in America) 








Pry oiCAL- THERAPY 








FOR INFORMATION ADDRESS 


EXECUTIVE OFFICER, 345 WEST 50TH STREET, NEW YORK CITY 








‘ * Courses for Physicians 
Unive raity Regular Graduate Medical Courses of One to Three Years’ Duration. Leading to 
of 


Appropriate 
Certificates or Graduate Medical Degrees in the following separately organized and conducted 
Clinical and Medical Departments: 

- Internal Medicine, Pediatrics, Neuropsychiatry, Dermatology-Syphilology, *Radiology, Surgery, 

Pus luania Gynecology-Obstetrics, Orthopedics, Urology, Ophthalmology, Otolaryngology, *Biochemistry, 
*Anatomy, *Physiology, *Pathology, *Bacteriology-Immunology, *Pharmacology. 

In every course the registration quota is limited. All of the stated Regular Courses begin 

————— annually in mid-October except in the cases of departments designated by the asterisks, 

wherein the courses begin whenever vacancy occurs in the quota, A ‘“‘year” is thirty-two or 


Graduate School mote weeks, according to the department concerned. 
Certain briefer Special Courses (special subdepartmental subjects) are algo available, as follows: 


sitology and Tropical Medicine; Diabetes, Mellitus, Arterial Hypertension and Obesity; Electro- 

therapeutics; Infant Feeding; Intubation; Clinical Psychiatry; Clinical Dermatology; Neuro- 

anatomy and Neuropathology; Neurootology; Operative Surgery and Surgical Anatomy; — 
i} thesia; Orthopedic Diagnosis; Operative Crthopedics; Ophthalmic Operations; Ocular ° 

The Medico Chirurgiral metry; Ocular Musculature; Ocular Refraction; Lary , B h and Esoph 

a copy; Otologic (cadaver) Operations; Otolaryngologic (cadaver) Operations; Clinical Bio- 

ollege chemistry; Basal Metabolism. 


of Medicine Tuberculosis, Clinical and Sociologic; Cardiology, Gastroenterology; Protein Sensitization, Para- 











Address: Dean, Graduate School of Medicine, University of Pennsylvania, Philadelphia 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, 
Biology and Physics, in addition to an approved four years high school course. 

Facilities for Teaching—Abundant laboratory space for equipment. Two large general 
hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 
which clinical teaching is done. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 
Baltimore, Md. 








we 














32 


SOUTHERN MEDICAL JOURNAL November 1928 








AT THE MENOPAUSE 


The distressing symptoms that so frequently accompany the climacteric, but more particularly the ag- 
gravated symptoms of the artificial menopause, are often controlled by the administration of 


LUTEIN TABLETS, H. W. & D. 
LUTEIN SOLUTION AMPULES, H. W. & D 
The choice of the medication depends, of course, on the judgment of the physician as to whether oral or 
hypodermatic administration is indicated. Both products represent the 
CORPUS LUTEUM OF THE SOW 

unmodified by treatment with solvents or by exposure to temperatures above animal body heat in the 
drying process. All separation of extraneous matter is made by mechanical means and all drying is 
in vacuo. The unaltered corpus luteum should, therefore, be presented in our products and clinical ex- 


perience with them should demonstrate their therapeutic activity. 
Ovarian dysfunction as evidenced in dysmenorrhea and amenorrhea is also an indication for Lutein medi- 
cation, and if the diagnosis of such dysfunction is reasonably well established, definite therapeutic re- 


sults may be expected. 
WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 
are also offered for those who prefer, for certain indications, the use of the whole gland or of the residue 
remaining after corpus luteum separation. 


LITERATURE FURNISHED Upon REQUEST 


H.W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING 
BALTIMORE, MD. 











The oe Basal Metabolism Outfit 


was designed by a clinician for the dector who says 
he never ‘sees goitre patients. 


Any doctor can use this instrument routinely on any 
patient with an indefinite diagnosis, or with a fast 
heart, or with nervousness, or with loss in weight, he 
will eventually convince himself that many such cases 
prove to be goitre patients which other doctors have 
failed to diagnose and which like himself, see goitre 
patients without recognizing them. 

EXCLUSIVE FEATURES 

No calculations—no barometer—no table—no water 
or other fluids—truly portable being carried in a spe- 
cially built carrying case. 

Price $235.00 for the complete equipment, which price, 
when compared with the prices of the complete equip- 
ment necessary with other metabolism outfits, is the 
lowest priced equipment to be had for this work. 

Let us tell you more about the advantages of the 
new Jones’ BASAL metabolism outfit. 





DOSTER-NORTHINGTON, Inc. 
Surgical Instrument & Hospital Supply Department 
Birmingham, Alabama 
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OBSERVATIONS ON FUNGAL _ INFEC- 
TIONS OF THE PERI-ANAL SKIN 
AND RECTUM*#£ 


By E. H. Trerretr, M.D., 
and 


FREDERICK W. SHAw, M.D., 
Richmond, Va. 


During the past year or two, clinicians and 
laboratory workers have shown considerable in- 
terest in the study of fungi, and have found that 
they are of much more importance as causative 
agents in disease than had been suspected. Of 
course, certain fungi have been recognized and 
their morphology studied to some extent since 
the beginning of microscopy, but they were 
looked upon usually as contaminating organisms 
with no etiological significance. The varieties of 
fungi are numerous, but, Since the study of them 
has been taken up rather seriously, a number 
of new varieties have been discovered. Some 
are harmless apparently, while others at times 
are pathogenic to a considerable extent. For in- 
stance, some cases of lung involvement, simu- 
lating tuberculosis, have been attributed to 
fungi. Also, they are known to attack the mu- 
cous membrane of the intestinal tract and that 
of the vagina as well. It will be found, we 
suspect, that other organs are invaded by them 
occasionally, at least. 

From the number of papers on ring worm 
and similar diseases of the skin during the past 
year, we infer that dermatologists are beginning 
to recognize the importance of fungal infections, 
for probably the skin is attacked by them of- 
tener than are other parts of the body. A paper 
by Castellani, appearing in the New Orleans 
Journal of Medicine and Surgery, March, 1927, 
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before the American Proctologic 
i Minneapolis, 


under the title of “Pruritus Ani and Pruritus 
Vulvae of Fungae Origin,” appears to have been 
overlooked almost entirely by proctologists. 
Others, recently writing on ring worm, have 
stated briefly that some cases of pruritus ani are 
due to infections of this nature. Castellani 
says: 

“The cause of the condition is generally found in the 
presence of fungi of the genus Epidermophyton, the 
same fungi which produce ordinary tinea cruris (dhobie 
itch) tinea inguinalis and pruritus interdigitalis pedum; 
occasionally fungi of the genus tricophyton may be 
found.” 

He also says that yeast-like fungi are often 
present, but he doubts that they play an impor- 
tant etiological role in disease. In many cases, 
repeated examinations were made before the of- 
fending organism was found (nineteen times in 
one instance). 

While our work along this line is by no means 
complete at this time, we have gone far enough 
to be able to substantiate that of Castellani, both 
clinically and bacteriologically. We do not be- 
lieve that all cases of pruritus ani are due to 
fungoid infection, but from our clinical experi- 
ence we are forced to the conclusion that the 
majority of them are primarily due to this cause, 
although we have been unable to isolate any 
form of yeast cells from many of them. Be- 
tween July 1 and December 1, 1927, 32 cases 
of pruritus ani, a few of them of the vulva as 
well, were treated empirically by applications of 
fungicides before attempts were made to find 
the fungi. The results were far superior to 
those previously obtained by other methods 
tried. From December 1 to the present time 
we have obtained swabs from 14 cases and sub- 
mitted them to examinations for fungi. About 
30 per cent of these have been positive for some 
variety of yeast. In all of these cases, whether 
fungi were found or not, salicylic acid, either 
alone or in combination with other fungicides, 
was prescribed. Of the series, 69 cases in all 
treated after this manner, there were 15 who 
were seen only once and the results are un- 
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known, leaving 54 on which this report is based. 
Of this number, 36 have been symptomatically 
cured, all lesions healed and the patients are 
entirely free of itching. Ten have been mate- 
rially benefited, but not entirely cured, having 
still slight occasional itching. Eight cases have 
received no apparent benefit and were referred 
to dermatologists for treatment. Pruritus ani 
is a condition in which it is impossible to know 
when a permanent cure is obtained; for fre- 
quently, after abatement of the symptoms and 
apparently a cure has been obtained, recurrences 
take place. Our advice has been, when results 
have justified it, that the remedy be continued 
for several weeks, at least, after all symptoms 
have disappeared. We hope, by this means, that 
all the invading organisms will be destroyed and 
relapses prevented. It is possible, in some cases 
of pruritus ani, that the lower rectum may har- 
bor the yeast cells and the peri-anal skin become 
re-infected from this source. We shall attempt 
to determine whether this is true or not. 

Case 1—Mrs. D., a housekeeper, 50 years of age, was 
seen first by one of us (Terrell) in April, 1918. She gave 
the history of two previous rectal operations, one for 
fissure and the other for hemorrhoids. Since the last op- 
eration in 1917, she has had intense itching in the peri- 
anal region. 

She was treated by us for several weeks, the various 
remedies in vogue at that time being used. Relief was 
obtained finally. She returned again in September, 1920, 
the pruritus having recurred. Every means known were 
tried, treatments extending to July 1921, with only tem- 
porary abatement of the symptom for short periods. She 
was referred then for x-ray treatments which gave relief 
after a time. On February 29, 1928, she presented her- 
self again, with the statement that she had had a return 
of the pruritus about a year before, and that the itching 
was becoming gradually worse. Examination at this 
time showed the peri-anal skin very thick with a dis- 
appearance of the pigment in small areas. Several small 
excoriations were seen anteriorly and posteriorly and a 
larger one was found at the posterior margin of the 
vagina. A swab was obtained from the excoriated areas 
and cultured. This showed the presence of fungi of the 
genus tricophyton. An ointment, containing camphor 
gr. xx and salicylic acid gr. xxx in petrolatum was given 
with instructions to apply three times a day. Improve- 
ment was almost immediate and she was dismissed on 
March 16, a little less than three weeks after treatment 
was begun, all abrasions had healed and she was free 
of itching. She was advised to continue applications of 
the remedies for several weeks longer to prevent recur- 
rence. 

Several other patients who were previously 
treated by us with little benefit have responded 
promptly when fungicides were prescribed. In 
this series the quickest and most gratifying re- 
sults have been in the very acute cases where 
the itching was intense with the skin broken, in- 
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flamed and painful. Those most difficult and 
slower to respond have shown on examination 
an almost entirely healthy skin with probably a 
slightly glazed appearance. 

We also have found that fungi, at times, in- 
habit the rectum and lower sigmoid, and we 
strongly suspect that some cases of ulceration in 
these organs are due to their presence. Of cul- 
tures made from nine cases of ulcerative proc- 
titis seven were positive for yeast cells. We 
realize that this number of cases is. too small to 
draw positive conclusions from, and all the con- 
ditions have not been complied with to prove that 
fungi produce ulceration in the rectum and sig- 
moid. These cases are presented as a prelimi- 
nary report only. Our intention is to conduct 
sufficient animal experimentation to prove 
whether these organisms are simply contamina- 
tions or are etiological factors in ulcerative proc- 
titis. Our reason for believing that fungi, at 
times, produce ulceration in the lower intestinal 
tract is the clinical fact that treatment with 
recognized fungicides has given results not ob- 
tained by other means. 


Case 2—Mr. G., a merchant, about 45 years of age, 
was seen on May 10, 1927 with a history of passing 
bright red blood at stool for the preceding several weeks. 
He was having from three to four stools a day, although 
formerly he had had only one. Examination showed sev- 
eral small freely bleeding ulcers in the lower part of 
the rectum, principally on the anterior wall. Under the 
administration of Lugol’s solution and the daily injec- 
tions of one ounce of 2 per cent mercurochrome the ul- 
cers healed and the symptoms disappeared in about 
two months. On November 22, 1927, he returned and 
examination showed the same condition as previously. 
At this visit a swab was taken from the ulcers and sub- 
mitted for culture. This showed yeast cells. Under 
direct applications to the ulcerated surfaces, through a 
proctoscope, of salicylic acid gr. XL in Glycol 3i the 
ulcers healed in about three weeks and since then there 
has been no return of symptoms. 


Case 3—Mrs. H., a housewife, was seen by one of us 
(Terrell) in recurrent attacks of ulcerative proctitis in 
1923, 1924, 1926 and in 1927. These attacks usually 
lasted several months and gradually disappeared. On 
October 17, 1927 specimens which were cultured showed 
the presence of fungi. After this she was seen six times 
at irregular intervals until December 2, 1927, when she 
Was apparently well. The treatment used was the same 
as in case 7. 


Case 3—Mr. M., a Russian by birth, 41 years of age, 
was referred to us on May 1, 1928. He first noticed 
blood in the stools in the early part of 1925, a little 
over three years before. The bleeding had continued 
with no intermissions during this time. There was an 
average of 8 to 10 stools during the 24 hours. Exam- 
ination on May 1 showed the sphincter muscles some- 
what relaxed. The anal canal otherwise was negative. 
On passing the proctoscope there was much free bleed- 
ing, which made a thorough examination difficult and 
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rather unsatisfactory. The condition seemed to be that 
described by one of the English writers as “hemorrhagic 
proctitis.” There were no clear-cut ulcerations but the 
mucous membrane appeared denuded, with a slow but 
constant seepage of blood. This diseased area involved 
the whole circumference of the bowel, beginning just 


below the recto-sigmoidal juncture and extending into , 


the sigmoid for about 3 inches. Above and below the 
bowel seemed healthy except for a slight thickening of 
the mucous membrane. A swab was obtained from 
the area and culture showed an abundance of fungous 
czrowth. He was given suppositories, each containing 
salicylic acid gr. 732, with instructions to insert one 
night and morning. He was seen twice a week. when 
topical applications of salicylic acid, gr. xxx to the 
ounce of 70 per cent alcohol, were made to the diseased 
parts. Improvement was noticeable in about a week 
and has been progressive. On May 23, all bleeding 
stopped and there has been none since. Proctoscopic 
examination on May 31, showed three small granulat- 
ing surfaces about '% inch in diameter at the recto- 
sigmoidal juncture. There was no bleeding when the 
swab was applied. The bowel wall still showed some 
thickening and induration. The patient’s appetite and 
general condition were markedly improved. There is at 
present a slight inclination toward a diarrhea, for he 
reports about three stools a day. The indications are 
that this patient will be entirely well in a short time, but 
he should be watched for recurrences. 

The fungi found in this series of seven cases 
have not been classified as yet, but will be in a 
short time. We wish to state again that we do 
not claim to have found the cause of ulcerative 
proctitis, but it is rather significant that when 
fungi were found associated with a denuded and 
bleeding mucous membrane the use of salicylic 
acid, a recognized fungicide, invariably produced 
almost immediate results. In two other patients 
with ulcers of the rectum repeated examinations 
were negative for fungi. In one of these sali- 
cylic acid was used regularly for several weeks 
with no apparent benefit. This patient finally 
died. The other lives in a distant city and has 
not been heard from for several months, but 
treatment seemed to benefit him somewhat. 

It is our opinion that the seven cases herein 
reported presented lesions of a different nature 
from those described by Bargen, Buie and 
others, but were more nearly described by Lock- 
hart-Mummery as cases of hemorrhagic proctitis. 


CONCLUSIONS 


(1) Some cases of pruritus ani and pruritus 
vulvae, but not all of them, are due to fungous 
infections. 

(2) Fungi have been isolated from seven pa- 
tients with superficial ulceration of the rectum 
and sigmoid. While it has not been proven posi- 
tively that these organisms are causative factors. 
they are strongly suspected, for topical applica- 
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tions of fungicides have given better results than 
other treatments formerly employed. 
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ADVANTAGES AND DANGERS OF INLY- 
ING URETERAL CATHETER IN 
KIDNEY INFECTIONS*} 


By E. Cray Suaw, M.D., 
Miami, Fla. 


Drainage of the infected kidney with an inly- 
ing catheter has become a popular procedure and 
has proven its worth in many hands. However, 
on reviewing the literature on the subject, one 
is impressed by the wide range of variation in 
technic that is recorded. Catheters from size 
4 to 10 French have been left in the ureter for 
periods of from a few hours to ten days. There 
are very few references to dangers or accidents 
that may follow their use. 

We have had the opportunity during the past 
few years of studying a fairly large number of 
cases in which the inlying catheter was em- 
ployed, and while we are no less enthusiastic 
than others, some experiences have led us to 
believe that the inlying catheter is not without 
its dangers and that serious injuries may result 
if it is not intelligently used. It is the purpose 
of this brief paper to record some of our clinical 
observations and to describe a series of experi- 
ments in which we have attempted to deter- 
mine the effect of inlying catheters on the ureters 
of animals. 

The purpose of the inlying catheter is to pro- 
vide temporary artificial drainage in cases where 
the natural channel is partially or completely 
blocked. The obstructing mechanisms vary in 
type, chronicity and degree, and it follows that 
the management of the inlying catheter should 
vary to fit the needs of the individual case. 

There are many cases of acute pyelonephritis 
in which the inlying catheter is not indicated. 
Often with the aid of urinary antiseptics, the 


*Read in Section on Urology, Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 

7From the Allison Hospital, Miami Beach, Fla. 
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mere passage of an ureteral catheter, with or 
without pelvic lavage, will start the patient on 
the road to recovery. But there are cases in 
which the ureter has become so involved in the 
general inflammatory reaction that the resulting 
edema actually blocks the lumen and interferes 
with drainage. These cases usually have in- 
tensely inflamed bladders and on cystoscopy the 
ureteral orifices are seen to be swollen and 
everted. A small ureteral catheter left in place 
for a few hours will often, by diverting the urine 
and relieving pressure, cause the edema to sub- 
side. By injecting a small quantity of dilute 
mercurochrome or methylene blue into the cathe- 
ter and recovering it in the bladder urine, one 
can usually determine when the edema has suf- 
ficiently subsided to allow free drainage after 
the catheter is removed. Should there be a re- 
currence of the obstruction, the catheter can be 
re-inserted and the process repeated. We have 
observed cases of acute pyelonephritis in which 
the temperature remained elevated for seven 
days or more while the catheter was constantly 
in the ureter and draining freely, but dropped 
to normal twenty-four hours after its removal. 
In view of the experiments of Macht and others 
who have demonstrated the high absorption 
power of the irritated ureter, it is plausible to 
assume that the persistent temperature in these 
cases was in part due to ureteral absorption as 
a result of irritation produced by the continued 
presence of the catheter. We believe that recov- 
ery from acute pyelonephritis is more prompt 
and less discomfort is suffered if the catheter is 
removed after twenty-four hours, regardless of 
temperature, and replaced on the following day 
if necessary. 

For reasons to be given later it seems that 
large catheters in the acutely inflamed ureter 
are not safe; sizes 5 to 7 French are usually 
adequate to insure free drainage. Only new 
catheters should be used. In cases where pain 
and tenesmus make the catheter unbearable, the 
injection of a weak novocain solution into the 
bladder every few hours will often give the pa- 
tient much relief. 

In cases of long-standing pyonephrosis, the 
pathological condition responsible for ureteral 
obstruction is usually of a more chronic type: 
stricture, stone and kink are frequently present. 
The inlying catheter is often of great value in 
improving, and at times removing, these ob- 
structions. The ability of a pyonephrotic kid- 
ney to recuperate after the establishment of ade- 
quate drainage is remarkable. 
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We recall a case in which the kidney seemed hope- 
less and nephrectomy was advised, but which the patient 
fortunately refused, that was restored almost to its nor- 
mal condition by inlying catheter drainage. This kid- 
ney, when first examined, held 120 c. c. of almost pure 
pus and showed only a trace of ’phthalein in one hour. 
A year later it held only 20 c. c., the urine was almost 
clear, and the ’phthalein excretion in thirty minutes was 
25 per cent, only 5 per cent lower than its fellow. 

Should the kidney be irrigated with antiseptic 
solutions through the inlying catheter? This is 
a mooted point. We have found it useful only 
in so far as it assists in the removal of purulent 
debris and in keeping the catheter open. It is 
often advisable, immediately after the catheter 
is introduced, to employ gentle suction with a 
large syringe until all the pus that can be aspi- 
rated has been removed. An equal quantity of 
warm normal saline solution may be then slowly 
injected and withdrawn. This process can be 
repeated with fresh solution until the fluid re- 
turns practically clear. In this way a large 
quantity of pus can be removed and there is 
less likelihood of the catheter’s later becoming 
obstructed. Should there be a tendency for the 
catheter to become clogged, the attending nurse 
can be instructed to repeat this process as often 
as is necessary. Gentleness should accompany 
all manipulations and care should be taken that 
the quantity of solution injected at one time is 
never sufficient to overdistend the kidney pelvis. 


We have been unable to find any reports in 
the literature in which a fatality was attributed 
to the use of the inlying catheter, but several 
years ago we were present at a post-mortem ex- 
amination that has left a lasting impression. A 
complete record of this case has been obtained 
and permission for publication granted. 


The patient, a woman of 38 years, developed pyelitis 
during the early months of pregnancy. The condition 
was allowed to go unchecked for several weeks, during 
which time she lost considerable weight and strength 
and became anemic. At the time cystoscopy was first 
performed she was running a high septic temperature 
and having constant severe pain in the left kidney re- 
gion. The cystoscopist passed a No. 7 French catheter 
to each kidney, and obtained clear uninfected urine 
from the right, but heavy pus, infected with B. coli, 
from the left. Both kidneys were lavaged with silver 
nitrate and the catheters removed. The patient’s condi- 
tion was unimproved, and two days later a No. 10 
French catheter was passed to the left kidney and 
allowed to remain in place. The operator stated that 
considerable manipulation and some force were required 
to push the catheter into the pelvis. Drainage was free 
and on the following day the temperature began falling 
slowly, but continued to remain above the normal line. 
After five days the patient had a chill that was fol- 
lowed by a rise in temperature to 105° F. The catheter 
was then removed, but the patient rapidly went into 
a condition of shock and died twelve hours later. 
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At post-mortem examination the right kidney was 
found to be normal, the bladder was diffusely inflamed 
and ulcerated. The left kidney gave the typical ap- 
pearance of severe acute pyelonephritis with some en- 
largement of the pelvis. The left ureter was swollen 
and acutely inflamed throughout its entire length. At 
the brim of the pelvis the ureter was gangrenous for 
a distance of about one inch and had ruptured. The 
extravasated urine had extended upward to the kidney 
and downwacd into the pelvis. 

In the absence of other causes it seems plausible in 
this case to assume that the presence of a No. 10 
French catheter in the inflamed ureter for five days was 
responsible for gangrene and rupture. 

Lack of time prevents the presentation of cases 
and lantern slide charts illustrating the effective- 
ness of inlying catheter drainage in the different 
types of kidney infection. The results, taken 
as a whole, have been satisfactory, but we have 
on several occasions had the opportunity of 
checking up on cases that had previously been 
treated for acute pyelonephritis with large inly- 
ing catheters and found ureteral strictures that 
were not noted at the first cystoscopy. It is 
difficult to determine with certainty the role 
played by the inlying catheter in the production 
of these strictures, but in the light of the fol- 
lowing animal experiments one is justified in be- 
lieving that it is at least possible under certain 
conditions for an inlying catheter to cause ure- 
teral stricture. 


ANIMAL EXPERIMENTS 


Large dogs were selected fcr these experi- 
ments. In several instances, where it was pos- 
sible to cystoscope female dogs, the catheter was 
introduced into the ureter without opening the 
bladder. In such cases the catheter was cut off 
flush with the urethral orifice and the free end 
pushed into the bladder with a clamp. In the 
majority of these experiments, however, the blad- 
der was opened suprapubically, the catheter in- 
serted under direct vision, and cut off flush with 
the ureteral orifice. The bladder and abdominal 
muscles were closed tightly. Most of the wounds 
held for the period of observation, although 
there were several that drained urine through the 
wound after the third day. To insure the pres- 
ence of infection in the drained kidney, and sim- 
ulate as nearly as possible the condition under 
which the inlying catheter is used clinically, a 
small quantity of a culture of B. coli was in- 
jected into the catheter before cutting it off. 
Minor variations in technic are recorded in the 
protocols. 


There were four animals in which No. 4 


French catheters were used and left in the ure- 
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ters for periods of two, four, five and seven 
days. The pathological changes observed in the 
ureters were not severe and apparently did not 
extend into the muscular layers. The inflam- 
matory reaction, however, gradually increased as 
the period was lengthened. The protocols of the 
animals retaining the catheters for two and seven 
days will be given. 


Experiment 3—A male dog weighing 21 kilograms 
was anesthetized with ether and the bladder opened 
through a suprapubic incision. A No. 4 French cathe- 
ter was introduced into the right ureteral orifice and 
passed to the kidney. After an assistant had injected 
1 c. c. of a culture of B. coli into the catheter it was 
cut off flush with the ureteral orifice and the bladder 
closed without drainage. A small gauze drain was 
placed in the prevesical space and the wound closed. 
On the following day the animal appeared to be in good 
condition; the urine was blood-stained, but there was 
no evidence of vesical tenesmus. The animal was sacri- 
ficed after the catheter had been in the ureter for forty- 
eight hours. Post-mortem examination showed the 
bladder to be diffusely hyperemic. The catheter had 
slipped out of the right ureter for a distance of three 
inches and was curled in the bladder. The right ureter 
was normal except for moderate hyperemia of the mu- 
cosa. The remaining organs were negative. 


Experiment 4—A male dog weighing 18 kilograms 
was subjected to the same procedure as described in Ex- 
periment 3, except that the vesical end of the catheter 
was sutured to the trigone to prevent it from slipping 
down into the bladder. A No. 4 French catheter was 
placed in the right ureter. The animal appeared in 
good condition until the fifth day, at which time the 
suprapubic wound broke down and urine began flowing 
through the incision. The animal was sacrificed on the 
seventh day. Post-mortem examination showed the 
bladder to be markedly inflamed with several large areas 
of submucous hemorrhage. The right kidney pelvis 
was about one-third larger than the left. The right 
ureter was normal externally, but on opening the mucosa 
showed diffuse hyperemia with small scattered patches 
of submucous hemorrhages. Microscopic study of the 
hemorrhagic areas revealed leucocytic infiltration, blood 
extravasation and edema of the submucosa, but the 
muscular coat was everywhere normal. The remaining 
organs showed no pathological changes. 


Animals in which catheters larger than num- 
ber 4 French were used showed more ureteral 
pathology than those in the experiments just 
described. Following the use of a number 5 
French catheter for six days, the inflammatory 
reaction extended through the submucosa and 
involved the muscular layer. The ureteral 
trauma was greater following a number 7 French 
catheter for three days than after a number 4 
French catheter for seven days. Protocols for 
experiments in which number 7 French cathe- 
ters were left in the ureter for two and six days 
will be given. 

Experiment 7—A male dog weighing 17 kilograms 


was subjected to the same procedure as described in 
Experiment 4, except that a number 7 French catheter 
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was placed in the right ureter. The animal was sacri- 
ficed after two days. On post-mortem examination, the 
bladder showed a few hemorrhagic areas, but no ulcera- 
tions. The right kidney was slightly enlarged and 
hyperemic. The mucosa of the right ureter was ulce- 
rated in several places and everywhere inflamed. The 
muscular layer on microscopic examination showed foci 
of leucocytic infiltration. 

Experiment 9—-A male dog weighing 23 kilograms 
was anesthetized with ether and the same technic fol- 
lowed as in Experiment 4, except that a number 7 
French catheter was introduced to the right kidney. 
The wound began draining urine on the fourth day, 
but the dog otherwise remained in apparently good 
condition. The animal was sacrificed six days after the 
insertion of the inlying catheter. The right ureter, 
after removal of the catheter, was swollen to almost 
twice the size of the left. The veins of the outer layer 
were engorged and throughout the lower third, the peri- 
ureteral tissues were hyperemic and edematous. There 
were several areas of ulceration with apparent complete 
destruction of the mucosa. Microscopically, the sub- 
mucosa was thickened and densely infiltrated with leu- 
cocytes and extravasated blood. The muscular layer 
was edematous and showed foci of leucocyte infiltration. 

In the last experiment, the damage done to the 
ureter from a number 7 French catheter’s re- 
maining in place for six days seemed too great 
to allow much hope for a perfect repair with 
complete restoration of function. We have some 
incompleted experiments in which an effort is 
being made to demonstrate the late results of 
the inlying catheter on the dog’s ureter by re- 
moving the catheters without sacrificing the ani- 
mals; but sufficient time has not elapsed as yet 
to make observations. 

It is difficult to apply the results of these ex- 
periments clinically. The human ureter is larger 
than that of a dog. The tension produced by 
a number 7 French catheter in the ureter of a 
large dog seems about equal to that produced 
by a number 10 French catheter in man. — In 
the experiments, the catheters were placed in 

. . t . . . 
normal ureters, while in the clinical cases in 
which inlying catheters are used the ureters are 
always pathological and in many _ instances 
acutely inflamed; the latter condition probably 
accentuates the trauma caused by the catheters 
and reduces the period during which it can re- 
main in the ureter without producing material 
injury. It seems safe to assume from these ex- 
periments that small catheters left in the ureter 
for two or three days do very little harm, but 
the larger catheters, 9 or 10 French, especially 
when left in place for more than two or three 
days, may produce permanent injury. 


CONCLUSIONS 


Drainage of the infected kidney with the in- 
lying catheter in appropriate cases is a valuable 
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procedure. In obstinate cases of acute pyelo- 
nephritis, the temperature can often be brought 
to normal and toxic symptoms relieved within 
twenty-four hours by the insertion of an inlying 
catheter. There are cases of pyelitis of preg- 
nancy in which other therapeutic measures will 
fail and only the use of the inlying catheter can 
obviate the necessity of therapeutic abortion. 
Pyonephrotic kidneys can at times be saved by 
a period of inlying catheter drainage, while in 
other instances, where the patient has become 
debilitated from long-continued absorption of 
toxic products from an incompletely drained 
pyonephrosis, the condition may be so improved 
that nephrectomy can later be performed with 
greater safety. 

While we recognize the value of the inlying 
catheter, clinical observations and animal ex- 
perimentation have led us to believe that perma- 
nent injury may be done the ureter by the inju- 
dicious use of it. The ureter is a delicate struc- 
ture with an intricate physiology and will not 
withstand for an indefinite period the presence 
of a catheter sufficiently large to keep it in a 
state of continuous tension. The danger would 
appear to be even greater should the catheter be 
placed in the acutely inflamed ureter. We be- 
lieve that inlying catheters larger than number 
6 French should rarely be used in acute pyelo- 
nephritis and that they should not be allowed to 
remain in place continuously longer than twenty- 
four hours. Jn long-standing pyonephrosis the 
pus is usually thicker, and catheters smaller than 
number 8 French may become obstructed; but 
it seems advisable, even in these cases, to em- 
ploy as small catheters as possible. Should a 
catheter larger than number 8 French be abso- 
lutely necessary for drainage, it is probably best 
that it should not be allowed to remain in the 
ureter continuously longer than twelve hours. 


DISCUSSION (Abstract) 


Dr. George R. Livermore, Memphis, Tenn.—I con- 
sider ureteral drainage one of the most essential factors 
in the reduction of inflammation of the kidney. If we 
have an inflammation of the kidney with pus and bac- 
teria coming down it is natural to suppose that the 
same process involves the ureter, causing swelling of the 
mucosa and obstruction to drainage. The introduction 
of the catheter into the ureter to permit drainage cer- 
tainly should produce results in bringing about a cure. 
I agree with Dr. Shaw about the size of the catheter, 
although Dr. Pugh, at the meeting of the American 
Urological Association last spring, advocated the use of 
a large catheter, the larger the better. His cases were 
principally in pregnancy, where there is great relaxation 
of the ureter, and he left the catheter in for three 
weeks. He said there was no damaging effect, but we 
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know nothing of the possible later effects, such as Dr. 
Shaw has observed in his experiments. 

Dr. Shaw advocated taking the catheter out at the 
end of twenty-four hours and putting it back again. 
I think the increased trauma of this procedure opens 
up new avenues for infection that will probably bring 
about a rise in temperature and continuation of the 
patient’s symptoms. I am inclined to leave the cathe- 
ters in longer. If the temperature goes down and then 
comes up again and remains up, I think this is due to 
absorption and the catheters should be removed. 

Another thing that helps to control the infection is 
the intravenous injection of mercurochrome. I have 
used this frequently and have not had the violent re- 
actions that occurred on some occasions formerly. If 
the mercurochrome is dissolved in 50 per cent glucose 
the latter certainly reduces the violent effects. 


Dr. C. W. Shropshire, Birmingham, Ala-—The question 
of the indwelling catheter is now being given consid- 
erable attention not only by the urologist, but by the 
obstetrician in pyelitis of pregnancy. 

One thing I think was not brought out and that is 
the proper type of catheter to use. If the old type is 
used, you will set up an inflammation, but if you use 
the bismuth or x-ray type you are less likely to have 
this complication. I use a number 7 or number 8 
and find it produces no more inflammation than the 
number 6. It is wise to keep the catheter washed 
out with antiseptic solution while it is in the ureter. 
It is advisable to put the patient on proctoclysis of 
glucose and bicarbonate of soda immediately upon his 
return to his room. This will liquefy the pus by in- 
creasing the amount of urine and reduce the infection. 
Fluids may also be pushed by mouth. 

I have a daily white blood count made and pay 
more attention to this than to the temperature in renal 
conditions. We see the effect of the infection in the 
blood count sooner than in the temperature. 

The drug that has been of great value to us is hexyl- 
resorcinol, but this cannot be used with proctoclysis of 
glucose and soda. We do not get its good effect in 
connection with the alkalis. 

Dr. John O. Rush, of Mobile, Alabama, presented a paper 
last summer on the use of the indwelling catheter in 
pyelitis of infancy. He reported good results without 
any ill effects. If we keep the catheter open and push 
fluids and proctoclysis we shall have no bad effects. 
We do not follow those cases that get into other hands 
or that show up later with a stricture. It is a ques- 
tion whether this is produced by the indwelling catheter 
or by infected tonsils or some other focal infection. 


Dr. John E. Hall, Palm Beach, Fla—I was particu- 
larly interested in the question of stricture’s following 
the use of the ureteral catheter. I do not think that 
this possibility should weigh against the use of the in- 
dwelling catheter where it is essential to establish drain 
age in urinary stasis. Dr. Shaw stated that in his Ex- 
periment 3 the catheter was cut off flush with the ure- 
teral orifice, and at post-mortem it was found to have 
slipped down about three inches, and the bladder was 
found to be markedly hyperemic. This hyperemic con- 
dition was probably due to mechanical irritation from 
the free end of the catheter. 

I do not consider urinary antiseptics to be of any 
material value in acute fulminating nephritis. The es- 
tablishment of free drainage is the factor of chief im- 
portance in these conditions. I have used the indwell- 
ing catheter to great advantage in acute pyelitis of 
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pregnancy, in which pernicious vomiting was an asso- 
ciated symptom, and have never seen any bad after- 
results following its use. 

As to the size of the catheter to be employed, I 
should be guided by the indications in each separate 
case and by the amount of free drainage established. If 
a small size catheter gave sufficient drainage, well and 
good, but if the indications called for the use of a large 
size catheter, I should not hesitate to employ it. 


Dr. Bransford Lewis, St. Louis, Mo—I agree very 
fully with what has been said on the usefulness of re- 
taining a ureteral catheter. Focal infection also should 
always be looked for and recognized as a factor when 
present. 


Dr. H. W. E. Walther, New Orleans, La—I have 
found a Garceau number 10 French or number 11 
French more efficacious than the smaller catheters. If 
there is kidney stasis and you empty the pelvis of that 
stasis and employ an indwelling Garceau, in many in- 
stances the stasis will not recur, or at least not to 
its original extent. Whether you are dealing with a 
spasm, a true kink or stricture of the ureter, you ac- 
complish something by the large sized catheter. Not 
infrequently by removing the Garceau after the treat- 
ment we get the same results as with the indwelling 
procedure and eliminate the injurious effects Dr. Shaw 
mentioned. 


In ureteral stone I make a plea for the larger cathe- 
ter. If you cannot get the olive or whistle tip by, the 
filiform tipped Garceau will ultimately get by, and the 
dilatation effect for twelve to twenty-four hours will 
far outweigh anything that can be accomplished by 
other means less effective. 

I believe that lavage of the kidney with a small 
volume, 5 or 6 c. ¢., of 0.5 per cent mercurochrome 
solution every three or four hours during the twelve 
hours the catheter is in, is very essential to relieve the 
infection following this procedure. It keeps the cathe- 
ter open as well and keeps down the infection. 


I am a hospital man and think most of us here are, 
but I wish to beg those beginning urology not to 
allow their indwelling catheter patients to walk around 
as some do those with urethral catheters. I have had pa- 
tients come to me from other cities with the in- 
dwelling catheter left in place. It may seem ridiculous to 
mention this fact, but these patients must be kept in bed 
in the hospital under observation. 

The indwelling catheter is a valuable instrument in 
treating kidney and ureteral conditions, but it should 
not be abused. 


Dr. Clinton K. Smith, Kansas City, Mo—I have been 
using catheters considerably larger than Dr. Shaw ad- 
vocates, and I am glad to hear some one give some 
direct information on the local reaction incident to the 
passing of large calibre catheters. 

Normally we can expect a certain amount of local 
congestion and trauma following the use of catheters, 
particularly when they are used for the purpose of dilat- 
ing strictures. However, the ureter should not be un- 
duly traumatized in the face of acute inflammatory 
conditions. It is doubtful in my mind whether ure- 
teral catheters should be passed at all during the acute 
stage of renal infection, except to relieve symptoms inci- 
dent to pelvic retention, as for example, in pyelitis of 
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pregnancy. In such instances I believe the advantage 
is with the smallest calibre capable of accomplishing 
the desired drainage. In treating cases of ureteral 
stricture, however, I have followed the plan advocated 
by Hunner, dilating to number 14 and 16 French, if 
need be, to relieve symptoms. I have had, in general, 
very happy results. I have been able to relieve per- 
sistent renal pain by using retention catheters of this 
calibre over a period of several days at a sitting when 
the ordinary methods of dilating have failed. 

In using large calibre catheters the calibre should be 
increased cautiously. In cases where I have attempted 
to skip several sizes in calibre between sittings, I have 
observed detrimental reactions. 

The same plan should be followed as in dilating a 
stricture of the urethra. If the catheter does not pass 
without undue force, I back up and introduce a size 
smaller, and after waiting a few weeks it is usually pos- 
sible to introduce the next larger size without difficulty. 


Dr. A. Mattes, New Orleans, La—There are very few 
conditions which demand the use of the indwelling 
catheter. In the average case where stasis and infection 
are present in the pelvis of the kidney the ordinary 
sized catheter passed once as in routine cystoscopy is 
sufficient to relieve the stasis and the necessity for using 
it is at an end. Cystoscopy a few days later will show 
a reduced or normal kidney pelvis content. Pyelitis of 
pregnancy is rarely benefited by the use of the indwell- 
ing catheter over long periods. If the patient is improv- 
ing and the temperature is low, nothing can be gained 
by leaving the catheter in for a period of a few hours, 
days or weeks. Occasional drainage for a few minutes 
will do more good than the unrestricted use of the in- 
dwelling catheter. At times we are forced to leave 
the catheter in on one or both sides following instru- 
mentation for stricture or following cystoscopy for the 
purpose of examination. In these cases we are con- 
fronted by acute inflammation of the mucosa caused 
by trauma, or trauma plus kinking, or edema over a 
restricted area. Drainage here is essential, and the in- 
dwelling catheter should be used for several days, the 
smaller the catheter the better. Trauma from its pres- 
ence always occurs and where re-insertion is impera- 
tive, great difficulty may be experienced. Good results 
may be obtained by splinting the ureter with a small 
whale bone bougie and passing the catheter alongside 
or feeding both at the same time. 

I can see no value from the use of retention cathe- 
ters over extensive periods. 


Dr. Shaw (closing).—In most cases it is best to re- 
move the retained catheter within twelve to twenty-four 
hours and replace it if necessary. Dr. Livermore feels 
that it should remain in place for a longer period to 
prevent the trauma and discomfort of re-insertion. In 
my experience, most cases have not required re-inser- 
tion of the catheter following twenty-four hours of free 
drainage. 

Dr. Shropshire has inquired regarding the type of 
catheters that were used. In our experiments, as well 
as in the clinical cases, bismuth impregnated catheters 
were employed. It is essential that the retained cathe- 
ters be new, as the lumen becomes smaller after the 
catheter has been in use. 
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THE ALLERGIC FACTOR IN MUCOUS 
COLITIS* 


By Warren T. Vaucuan, M.D., 
Richmond, Va. 


In 1922, the writer! first called attention to 
a possible allergic factor in the causation of 
mucous colitis. The preceding year Duke? had 
described cases in which food allergy was a 
cause of abdominal pain, but he did not asso- 
ciate this especially with mucous colitis. He did 
mention the passage of mucus as being a fre- 
quent phenomenon in these cases. In 1927, Hol- 
lander® described five cases of mucous colitis 
due to food allergy observed over periods up to 
three vears. 

In 1922, I called attention to certain points 
of similarity between bronchial asthma and mu- 
cous colitis, particularly that in both diseases 
the two outstanding features are smooth muscle 
spasm and increased secretion of mucus. Any 
difference lies chiefly in the location within the 
body. In either condition headache of a mi- 
erainous type is rather common and other al- 
lergic manifestations are not infrequent. At 
that time one case of mucous colitis was reported 
which had responded satisfactorily to specific 
protein avoidance. The present communication 
is based on a series of 11 cases, 7 of which have 
shown improvement attributable to specific pro- 
tein avoidance. 

Case 1—The diagnosis was mucous colitis. The pa- 
tient was first seen in October, 1921. She had made 
the rounds of physicians and had received many diag- 
noses, but little or no benefit. She complained of diar- 
rhea with intense tenesmus and the passage of large 
amounts of mucus in the stools over a period of two 
years. She had also had considerable headache of a 
migrainous type. 

After much local treatment, I tested the patient with 
the various proteins and obtained a weakly positive 
reaction to beet, chicken, strawberry, casein, grapefruit, 
turnip, wheat, cocea, peanut, crab, celery, coffee, orange, 
mackerel, cabbage, and banana. 

One of the proteins to which she reacted more 
strongly was wheat. After learning of the results, the 
patient remarked as a curious coincidence that when- 
ever she had had an attack of colitis her mother would 
place her on a “light diet,” consisting of tea and toast, 
after which her symptoms invariably increased. All the 
articles described were omitted from her diet and there 
followed very distinct improvement, although not com- 
plete recovery. Six months later the patient reported 
that she walked a mile each day and visited friends 
without fatigue, whereas a year previously walking 





*Read in Section on Medicine, Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 











Vol. XXI No. 11 


one block would have so exhausted her that she could 
not sleep at night. She now averaged nine hours’ sleep 
every night. Her appetite was good. She had gained 
slowly in weight. There had been rather frequent set- 
backs, but the general condition had improved quite 
steadily. 

Chicken had been omitted from the diet. After three 
months she ate chicken on two occasions, and follow- 
ing each there developed an acute attack of colitis. The 
description was the same for each attack. During the 
first two days there were pricking pains in the bowels, 
and thread-like formations of mucus were passed. The 
bowels became increasingly irritated until the patient 
finally described herself as “sick from head to foot.” 
The two attacks lasted equal periods. 

The patient did very well for one year, after which 
her attacks returned with increasing severity and were 
not relieved by the same dietary restrictions. They 
showed a distinct periodicity, coming on at about ten- 
day intervals, and were almost invariably associated 
with a severe migraine. On re-testing, she was found 
sensitive to certain other proteins and these were omitted 
from the diet. At the same time she was started on 
peptone by mouth. In the next six weeks her gastro- 
intestinal symptoms cleared up practically entirely ex- 
cept for some gaseous distention. She had but one at- 
tack of headache during this time, following the eating 
of rice, which happened to be a forbidden article. The 
improvement was recorded as rapid and astonishing. 
As long as she stayed in the hospital under observa- 
tion she did very well, but after returning home her 
condition rapidly became worse, so that within a few 
months it was as bad as ever. She then tried the 
Abrams hocus pocus. Here she was informed that she 
was suffering from syphilis (bovine variety), and tuber- 
culosis of the intestines with a slight tuberculous in- 
volvement of the chest. She took the Abrams treat- 
ment and in February, 1923, five months after her 
second period under my treatment, reported to me 
that she felt absolutely well. The Abrams therapist 
had at first told her that she could eat anything, so 
she did try some of the prohibited articles with result- 
ant severe gastro-intestinal upset. The Abrams men 
then told her that she must stay on my diet while they 
were curing her of the other diseases. 

The mental element was most prominent in this case. 
The patient would be classed as a typical neurasthenic. 
While under the so-called Abrams treatment the nervous 
symptoms cleared up practically entirely, but in spite 
of this she still had attacks of acute mucous colitis 
when she ate foods to which she had been found sensi- 
tive. 

A few weeks later she began passing intestinal sand, 
which the Abramite told her was gallstones broken up 
by the treatment. The passage of this sand further 
establishes the diagnosis of mucous colitis. 

I next heard of this patient in 1927. At that time 
she was still a chronic invalid and was in a nerve 
sanatorium. However, her physician informed me that 
she was still a chronic invalid and was in a nerve 
to eat food to which she had been found sensitive 
caused a return of her gastro-intestinal symptoms. 


Case 2.—A thin, anemic, visceroptotic woman of 
forty-one had achlorhydria and colitis, confirmed by 
x-ray examination. There was no history of mucus. 
In May, 1927, she was found sensitive to chocolate, cel- 
ery, asparagus, cherry, egg plant, grapefruit, peach and 
strawberry. The eating of strawberries on one occasion 
was followed by severe headache and on another by 
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gastro-intestinal symptoms with diffuse abdominal sore- 
ness, tenderness, gas and nausea. The patient has since 
followed specific protein avoidance except on one occa- 
sion, when she ate chocolate with return of her intes- 
tinal symptoms. This patient has various nervous symp- 
toms, by no means so pronounced as in the first case. 
An unhappy domestic situation accounts for much of her 
nervousness. 


Case 3—This is more nearly an uncomplicated case 
with relatively minor nervous symptoms. The abdom- 
inal symptoms were of the usual type with alternating 
constipation and diarrhea, intermittent passage of mu- 
cus, sensation of fullness and sagging, and a prickling 
sensation in the left side of the abdomen with an un- 
usual and very pronounced superficial hyperesthesia of 
the skin in the ‘eft flank, of the type described by 
Head. Barium studies were negative except that the 
left half of the transverse colon showed a stringy ap- 
pearance of the barium and the muscular spasm charac- 
teristic of colitis. This patient was tested with the 
various food proteins and gave a clear-cut reaction to 
those of cabbage and turnip with several additional 
borderline reactions. One attack was definitely at- 
tributable to eating cold slaw. From May 8, 1922, to 
June 28, 1927, the time of her last visit, she has re- 
mained practically free from colonic symptoms except 
on occasions when she has broken her diet and eaten 
forbidden articles. 


Case 4.—This is a particularly convincing case. A 
woman of normal build and weight, age 38, first seen 
in November, 1926, gave a history of indigestion since 
December, 1925. Here, as in many of the cases nerv- 
ous and mental fatigue served as the original predis- 
posing factors. The symptoms, when I first saw her, 
were gas and belching shortly after meals with diffuse, 
cramp-like abdominal pains. At that time she was not 
passing mucus, but had done so a few months previ- 
ously. She herself had had migraine, and during the 
period of observation developed a small patch of ec- 
zema. Her sister had had asthma and hay fever. Gas- 
tric analysis showed a high normal acidity. The duo- 
denal tube would not pass the pylorus. The diagnosis 
was made of colitis and pylorospasm. The patient did 
well on general dietary restrictions, a bland, non-irritat- 
ing, non-residue diet with an alkaline digestant mixture 
and occasional doses of atropin. After about three 
months she suffered a return of her original symptoms. 
The sensitization tests were then performed, with posi- 
tive reactions to bean, chicken, celery, rice, pea, rye, 
and tomato. One month later she reported that she 
had had only one attack and this when she ate some 
chicken through oversight. Four months after the test 
she reported that she continued well as long as she 
remained on the diet. She found that she could eat 
forbidden foods occasionally without trouble, but on 
doing so for two or three days in succession she suffered 
a return of symptoms. When last heard from in Oc- 
tober, 1927, she continued to be in splendid condition. 


Case 5.—The condition of a ptotic, anemic young 
man of 16 was diagnosed as chronic colitis. For eight 
months the boy did very well on symptomatic therapy 
with occasional biliary drainages, mineral oil and only 
general dietary restrictions. He then developed nervous 
symptoms suggestive of manic depressive psychosis, 
which lasted about three months, and were followed 
by a return of the original abdominal symptoms char- 
acteristic of colitis. I next saw him a year later, in 
January, 1927, at which time I performed the sensitiza- 
tion tests, finding positive reactions to chocolate, celery, 
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tea, and wheat leucosin. In the succeeding six months 
he has gained about twenty pounds in weight and his 
abdominal symptoms have cleared up entirely. He is 
now back on a general diet. He was placed on it after 
re-testing showed no further evidence of sensitization 
to the above-mentioned foods. 

Case 6—A woman 51 years old was first seen in con- 
sultation October 12, 1922. She was tested out at that 
time, giving borderline reactions to the proteins of fig, 
wheat proteose, wheat leucosin, squash, and pea. This 
was the patient of another physician and I have not 
seen her since, but three years later her physician re- 
ported to me that, remaining on a wheatless diet, she 
has remained entirely free from her indigestion. She 
had had no other treatment. This appears to have 
been a clear-cut case. 

Case 7—A so-called neurasthenic, anemic girl of 20 
was first seen December 17, 1923. The diagnosis was 
colitis, probably ulcerative colitis. No ulcers were 
seen on protoscopic examination, but x-ray report sug- 
gested ulceration possibly with some concomitant diver- 
ticulitis. When seen in 1923 she was _ tested 
with the various food proteins and _ directed to 
avoid tomato, beef, pork, mustard, peach, cel- 
ery, sweet potato, and_ rice. She did fairly 
well for a time, then broke diet and retrogressed rap- 
idly. I next saw her three years later, in January, 1927, 
at which time she informed me she had done better 
when she was following the original dietary restrictions 
than at any time since, but that, possibly through per- 
versity, she had not remained on it. She returned to 
the original restrictions with some improvement, but 
was far from symptom-free. In May, 1923, she expe- 
rienced an acute attack following the eating of cab- 
bage. She was then tested with cabbage and re-tested 
with wheat. She gave strongly positive reactions to 
both. The patient then practiced wheat avoidance in 
addition and since then has had no return of colonic 
symptoms. 

The difficulties in tracing a direct etiologic re- 
lationship to specific protein sensitization in a 
disease such as colitis are obvious. Even in 
such clear-cut conditions as bronchial asthma 
and hay fever, many factors often play a part. 
Indeed, the victim is not always relieved simply 
by protein avoidance, but other predisposing 
causes must also be removed. This situation is 
rendered even more complicated in colitis for, 
even if we were to assume that a sensitization 
was the original cause of the colonic reaction, 
other insults to the lower intestinal tract such 
as constipation, infection, irritative irrigations, 
food outrage, needless surgery and the like, will 
alter the local abnormality. In the preceding 
case reports I have endeavored to substantiate 
the conception that food allergy is one factor 
in the causation of some cases of mucous colitis. 
Treatment based on this assumption has not 
given complete relief in most of the cases, and if 
our hypothesis be correct, we must conclude that 
some of the numerous other factors are active 
at the same time. Indeed, other treatment has 
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usually been applied in these cases, such as die- 
tary and local palliative treatment. As a mat- 
ter of fact, if we adhere to our hypothesis, we 
should insist that such treatment be given along 
with specific protein avoidance in order to rec- 
tify those additional secondary pathologic 
changes which have developed in long-standing 
cases. The same holds equally in bronchial 
asthma with superimposed chronic bronchitis or 
in hay fever with spur or polyp formation or 
associated sinusitis. 

Earlier in this paper I have spoken briefly of 
certain points of similarity between colitis and 
bronchial asthma. There are other points of 
even deeper significance. These analogies have 
been mentioned by several writers on mucous 
colitis. In fact, some have dwelt on them at 
some length, but with the exception of Duke and 
Hollander, mentioned above, writers have failed 
to realize that the analogy might even reach to 
the point of similar etiology. 

In both diseases we observe as the dominant 
clinical reaction smooth muscle spasm and a 
secretion of mucus. The parasympathetic in- 
nervation of the last half of the colon is of the 
same type as in the bronchial tree and is more 
direct than is the innervation of the upper in- 
testine with its more numerous interposed gan- 
glia. 

Lyon and Bartle* speak of the victim of muco- 
membranous colitis as being usually 
“a frail, neurotic and ptotic woman with toxemia evi- 
denced by the mental state, which may be irritable, in- 
trospective, suspicious, excitable or depressed, fault- 
finding, frequently hysterical or even bordering on in- 
sanity. Added to this the skin is frequently swarthy and 
there may be a history of eczema, urticaria, asthma, 
angioneurotic edema, and erythema multiforme.” 

These authors thus draw an analogy to the 
other allergic diseases, but fail to take this into 
consideration when discussing treatment. 

Hurst® remarks that if over-activity of the 
motor fibers occurs colospasm results, analogous 
to pure spasmodic asthma. In other cases the 
spasm is associated with increased secretion of 
mucus. If the mucus is retained sufficiently long 
coagulation takes place and a membrane forms 
This is analogous with the formation of Cursch- 
mann’s spirals in asthma. 

Elsewhere® he draws an even closer analogy. 

“Tf over-activity of the motor fibers occurs alone, 
enterospasm results. This is analogous to the produc- 
tion of pure spasmodic asthma by irritation of the 
bronchial mucous membrane by some peculiar atmos- 


pheric condition in an individual with an abnormally 
irritable broncho-motor center. In other cases the spasm 
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is associated with increased secretion of mucus and 
‘mucous colic’ results. This is analogous to the more 
common cases of asthma, in which the bronchial spasm 
is accompanied by excessive secretion of mucus. The 
spasm in both cases causes retention of mucus. Roger 
has demonstrated the existence in the intestinal mucous 
membrane of a ferment, mucinase, which is capable of 
coagulating mucin in about ten hours. The retention 
of the mucus in mucous colic is of sufficient duration 
for this action to take place, and consequently a mem- 
brane forms (‘muco-membranous colic’): the spasm in 
bronchial asthma causes the removal of the mucus to 
be so slow that the peculiar structures known as 
Curschmann’s spirals form. In both muco-membranous 
colitis and asthma the expulsion of mucus is accompa- 
nied by relief of the symptoms. The irritation of re- 
tained feces generally results in the production of a 
true catarrh (‘muco-membranous colitis’), which is 
sometimes increased by injudicious treatment with irri- 
tating purgatives or injections. A mixed condition of 
catarrh and nervous over-action is thus generally pres- 
ent, strictly analogous to the association of pure nerv- 
ous asthma with bronchitis, which is produced by the 
action of the irritant primarily responsible for the 
asthma, or more frequently of the irritating fumes too 
often employed with the object of relieving the bron- 
chial spasm. 

“The analogy between muco-membranous colitis and 
asthma is also seen in their etiology. A similar type 
of individual is liable to the two conditions, both of 
which may sometimes occur in the same patient either 
alternately or simultaneously (Hawkins), or in different 
members of a family, and attacks of both muco-mem- 
branous colitis and asthma may be brought on by emo- 
tional disturbances and by trifling changes in external 
conditions.” 


In spite of all of this, when it comes to treat- 
ment Hurst misses the point entirely. He makes 
no mention whatsoever of the possibility of an 
allergic association and in only one point could 
his treatment be explained as being entirely ac- 
cidentally based on the principles of allergic 
therapy. He says here: 

“In exceptionally severe cases it is advisable to begin 
the treatment with an absolutely unstimulating and 
completely digestible diet, such as milk to which arrow 
root or other cellulose-free carbohydrates can be added.” 

Assuming that the patient was not sensitive 
to milk or arrow root, treatment started thus 
and with occasional individual additions would 
continue satisfactory until that food to which 
he was sensitive was added. He would nat- 
urally omit that food thereafter. 

Duke has, as I have said previously, called 
attention to abdominal allergy, but suggested no 
probable association with mucous colitis as a spe- 
cific type of gastro-intestinal reaction. In fact, 
most of his cases were of quite a different type, 
being much more acute, coming on very shortly 
after eating the offending food and characterized 
more by nausea, vomiting, gas and diarrhea. In 
this connection I do not insist that abdominal 
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allergy is evidenced only in the form of a mu- 
cous colitis. It is quite evident from Duke’s 
cases that localization is not necessarily colonic 
and that the upper intestinal tract may at least 
participate in the reaction. 

For example, I have a case of abdominal allergy sen- 
sitive to egg with a strongly positive skin reaction. 
The patient within a few minutes after the ingestion 
of egg will experience nausea, followed shortly by vom- 
iting, violent abdominal cramps and profuse diarrhea. 
In this case the stomach and small intestine must nec- 
essarily be involved to produce the prompt and abun- 
dant diarrhea. Furthermore, this patient in the in- 
terval has no symptoms of colitis. 

In fact, the entire gastro-intestinal tract may 
at times be involved even with swelling cf the 
lips and tongue. 

In experimental anaphylaxis we possess strong 
evidence that the intestinal tract may react as 
well as the bronchial tree. The outstanding 
recognizable anaphylactic reaction in  experi- 
mental animals is smooth muscle spasm. ‘True, 
in guinea pigs this myospastic response predom- 
inates in the bronchial musculature. But its 
localization differs in different animals just as it 
appears to vary in individuals and even at dif- 
ferent times in the same individual. In rabbits 
the outstanding alteration is in the muscular coat 
of the pulmonary arterioles, while in dogs it is 
localized in the intestines. In the dog the symp- 
toms of anaphylaxis are marked prostration, 
vemiting, tenesmus, and involuntary discharge of 
feces and urine. If death does not occur a con- 
dition of hemorrhagic inflammation of both the 
large and small intestines may develop. Schit- 
tenhelm and Weichardt have termed this “en- 
teritis anaphylactia.”” There is an associated 
outpouring of mucus or serum into the intestinal 


lumen. Anaphylactic horses show uneasiness, 
dyspnea, trembling, sweating, colicky pains, 


retching, tenesmus, frequent defecation and mic- 
turition and a nasal discharge. Hogs show rest- 
lessness, muscular weakness, collapse, dyspnea, 
cyanosis, vomiting, micturition and defecation. 
Cattle react similarly. The pathologic changes 
have not been studied in detail in these animals.” 

One further analogy might be brought out 
between mucous colitis and bronchial asthma. 
This time it is along therapeutic lines. It has 
been claimed that cases of hyperesthetic rhinitis 
and of bronchial asthma, when associated with 
diminished blood calcium, respond very satisfac- 
torily to ultra-violet light therapy.* Hutchins 
has described a case of mucous colitis with low 
blood calcium which responded equally well to 
actino therapy. Levy treated 54 cases of catar- 
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rhal colitis and 42 cases of mucous colitis with 
the ultra-violet ray. Of the former, 48 were 
cured and 5 relieved, and of the latter, 33 were 
cured and 7 relieved. 


CONCLUSIONS 


I have attempted to show that allergy is at 
least one factor in the causation of some cases 
of mucous or mucomembranous colitis. This is 
a chronic disease quite refractory to the usual 
methods of treatment and, like asthma, has, in 
the past, been relegated into the limbo of the 
neuroses. Any hypothesis which will help to 
establish the remote etiology of this disease will 
ultimately improve our therapeutic methods, even 
though the immediate results based on this hypo- 
thesis have not up to the present been of a 
spectacular nature. The same was true in the 
early stages of the allergic treatment of asthma 
and hay fever. In colitis especially the early 
recognition of the original cause, before chronic 
secondary alterations have taken place, will im- 
prove the therapeutic results. In my own series 
I have obtained my best results in those cases 
in which there were minimal secondary changes 
and minimal nervous manifestations. The roent- 
genologist is now picking up many cases of un- 
suspected colitis, usually in individuals in whom 
organic abnormality elsewhere in the abdomen 
was suspected by the physician. This is par- 
ticularly true when the barium enema is em- 
ployed. Barium enemas should be made a part 
of every routine x-ray examination of the gastro- 
intestinal tract. 

With the earlier diagnosis on the part of the 
internist, aided by the roentgenologist, I antici- 
pate decided ultimate improvement in the treat- 
ment of mucous colitis. 
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DISCUSSION (Abstract) 
Dr. Virgil Simpson, Louisville, Ky.—That the gastro- 





intestinal tract should be considered as one of the al- 
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lergic tissues is, I think, indisputable. Therefore, it is 
conceivable that foods may be the cause of a mucous co- 
litis. We have long since concluded that in adults pre- 
senting symptoms of bronchial asthma or chronic skin 
lesions food is very likely not to be the cause, pro- 
vided the onset of the condition is relatively recent, 
that is, unless it has begun in early childhood or unless 
the individual has only recently changed his food habits. 
The role that foods play as an allergic factor in pro- 
ducing colitis in adults is relatively small. However, 
if it is possible for one food to produce definite acute 
manifestations, some other foods, if habitually used over 
a long period, might possibly produce a chronic condi- 
tion. There is a background, and many of. these cases 
depend upon the nervous condition. One is sometimes 
perplexed in determining whether or not a neurasthenic 
condition is the result of a mucous colitis, or vice 
versa. 

Another thing that has been of considerable interest to 
us from the standpoint of protein sensitization is that 
which arises from the multiple sensitization. In making 
skin tests it is not at all unusual to find the patient 
reacting to many foods, and these are always the dif- 
ficult cases. If we find only one or two foods that 
give definite response to skin tests it is a relatively 
simple matter to eliminate that food from one’s diet, 
but if on the other hand a number of the more impor- 
tant foods are found to be responsible for definite posi- 
tive reactions, then it becomes a much more difficult 
matter. 

Occasionally individuals do not respond to the first 
skin test, but if fed the corresponding foods and then 
tested, a much more decided response will be obtained. 


In summary, I believe that there are cases of mucous 
colitis caused by food sensitization, but that more are 
due to neuroses and yet more are due to a primary ab- 
normality in the digestive tract. 


Dr. Ray M. Balveat, Oklahoma City, Okla—Dr. 
Vaughan, of course, does not believe that all mucous co- 
litis is due to food allergy, but he does feel that without 
question certain cases are partially or entirely due to a 
specific sensitivity to food, and surely it is a cause which 
we must think of in dealing with cases of mucous colitis. 
I am inclined to feel that if we will go back carefully 
into the history of such cases we shall elicit a history of 
colon irritation in childhood and some evidence of 
colon irritation at various ages in life, only to find 
later, in the thirties, forties and fifties, that the irrita- 
tion has become so marked, due to additional factors, 
such as chronic constipation, as to make the patient a 
semi-invalid. 

I recently saw a little girl who impressed me very 
forcibly with the possibility that mucous colitis may 
come on later in life, following certain early conditions. 
This girl was seven years of age and was brought to us 
with an acute attack of asthma. The mother said that 
she had been frail all her life and when three months 
of age passed a great deal of mucus and had fever as- 
sociated with it. She would recover completely for 
four or five days, or even four or five weeks, then the 
same thing would occur again. The mother also said 
that off and on during life every three or four months 
at least she developed a peculiar form of croup that 
would clear up in a week or ten days, but would re- 
turn again. During the ragweed season this year she 
developed typical hay fever and asthma. We found her 
markedly sensitive to ragweed pollen and also to whole 
wheat. I feel that her attacks of mucous colitis with 
fever during early life were due to the sensitivity to 








tr ob Os a oe ak tee [ake bee ee bcc 











Vol. XXI No. 11 


wheat which she was ingesting. However, we shall know 
more concerning this in her individual case, as wheat 
has been removed from her diet. If wheat can be left 
out of her diet over a period of a few years she will 
gradually develop a tolerance towards it and it can be 
added later without causing her trouble. The old idea 
that the patient can outgrow the asthma owed its pop- 
ularity to the fact that asthmatic patients may become 
desensitized to certain foods. Some cases will automat- 
ically leave out the food that is causing symptoms and 
will develop a tolerance towards it. 

The question of multiple sensitivity was brought up. 
Multiple sensitivity is, of course, the rule. Very few 
asthmatics, only 6 per cent of a large series that I 
have gone over, were sensitive to only one protein. 
Ii a child is born into the world with a sensitivity to 
one food, as cream of wheat, for instance, why should 
not that child become sensitive to something else, either 
foods or animal inhalants, or pollen? It is not un- 
common in cases of the allergic type of colitis to find 
patients sensitive to more than one food. Some cases 
of colitis are also associated with hay fever, eczema, 
asthma or migraine. In any case of colitis in which 
there is an allergic history, a protein sensitivity as a 
possible cause of the colitis should be thoroughly inves- 
tigated. 





OBSERVATIONS ON THE PATHOLOGY, 
CLINICAL DIAGNOSIS AND TREAT- 
MENT OF SUBMUCOUS FIBROSIS 
(LOCALIZED CYSTITIS)*+ 


By W. A. Frontz, M.D., 
Baltimore, Md. 


Little has been added to our knowledge of 
the common forms of acute and chronic cystitis 
since the exhaustive and detailed pathological 
studies of Halle and Motz, and the average cli- 
nician has little or no difficulty in the recogni- 
tion of the clinical picture of these inflamma- 
tory conditions. The normal unobstructed blad- 
der is not readily infected and it is a well-recog- 
nized clinical observation that the majority of 
bladder infections are secondary to an extraves- 
ical focus, such as the kidney, the posterior 
urethra, the prostate or the seminal vesicle. 
With the eradication of the primary focus the 
bladder infection often disappears spontaneously 
and every urologist has noted the rapidity with 
which a severe and resistant cystitis clears up 
following the removal of a pyonephrotic kidney. 
The vesical mucosa is therefore quite resistant 
to infection. Unlike the anterior urethra with 
its extensive glandular system which facilitates 





*Read in Section on Urology, Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 

+From the Brady Urological Institute, Johns Hopkins 
Hospital, Baltimore, Md. 
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invasion of the deeper tissues, bladder infections, 
at least in their incipiency, frequently tend to 
remain superficial. In most instances, therefore, 
following removal of the primary lesion, the in- 
flammatory process in the bladder tends to heal 
provided it is not being re-infected from an- 
other focus. In a number of cases, however, 
even after all extravesical foci have been elimi- 
nated, the bladder lesion does not disappear. 
Additional therapeutic measures are usually suc- 
cessful in clearing up the residual inflammation. 


The cystoscopic picture presented by this 
group of cases shows a wide range of variation, 
which includes a mere reddening of the mucosa, 
either localized or diffuse, papillary formation 
and erosion or actual ulceration. The cystoscopic 
findings usually signify only a mucosal lesion 
and give no index whatever regarding the depth 
of the inflammatory process in the bladder wall. 
If the lesion is superficial and confined to the 
mucous membrane it will usually respond to local 
treatment. In cases resistant to the commonly 
used irrigations and instillations very gratifying 
results not infrequently follow topical applica- 
tion of 10 or 20 per cent silver nitrate to the 
lesion. The visualization of the lesion neces- 
sary in these circumstances is often difficult or 
impossible and we have found that daily hy- 
draulic distension of the bladder has been fol- 
lowed either by a clearing up of the cystitis or 
by an increase in the bladder capacity sufficient 
to permit visualization of the remaining lesion 
and the accurate application of the therapy se- 
lected. 

In this group of cases in which mucosal le- 
sions are present the urine usually contains 
blood, pus and bacteria; whereas in cases in 
which the pathological process is confined to 
the deeper layers of the bladder wall, the urinary 
findings are often comparatively normal. 

The purpose of this paper is not concerned 
with the common forms of bladder infection, but 
will deal with a relatively uncommon form of 
cystitis first reported by Hunner in 1913 under 
the title “Elusive Ulcer of the Bladder.” It isa 
condition characterized by a combination of 
symptoms and clinical findings which are almost 
paradoxical. The symptoms are out of all pro- 
portion to the comparatively slight or negative 
changes in the urine and the cystoscopic find- 
ings are often quite indefinite. In this group 
of cases the mucous membrane lesion has disap- 
peared, the predominant pathological factor be- 
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ing an inflammatory process in the deeper layers 
of the bladder wall. 


Symptoms.—The predominant and constant 
symptoms of this form of cystitis are urinary 
frequency and pain. The frequency in many 
cases is extreme, amounting almost to inconti- 
nence, there being an almost constant desire to 
void. The pain which is referred to the supra- 
pubic region is produced by bladder distension. 
In some cases it is noted to the right or left of 
the midline and subsequent cystoscopic exami- 
nation shows the lesion in the corresponding 
half of the bladder. This pain of vesical disten- 
sion is usually described as severe or cutting and 
associated with an urgent desire to void. In 
many cases a history of hematuria independent 
of instrumentation is elicited. This follows not 
infrequently situations requiring the holding of 
urine for some time after the first desire to void. 
In other words, it results from vesical distension 
and is usually preceded by severe suprapubic 
pain. In most cases the bleeding is slight in 
amount and noted only during a single urina- 
tion. 

Cystoscopic Findings —While the cystoscopic 
findings presented by these cases vary consid- 
erably, a constant and predominant feature in 
all of them is a marked reduction in the bladder 
capacity, together with the production of severe 
suprapubic pain when fluid beyond this amount 
is introduced. The bladder capacity in the ma- 
jority of cases is below 100 c. c.; rarely is it 
beyond 150 c. c. In fact, suspected cases which 
tolerate more than 150 c. c. of fluid will usually 
be found on further examination to have a super- 
ficial lesion, the submucosal and deeper muscu- 
lar layers of the bladder wall being uninvolved. 
The cystoscopic appearance of the lesion varies 
greatly. It is often slight, the severity of the 
patient’s symptoms being out of all proportion 
to the apparent insignificance of the lesion. In 
many cases the appearance of the vesical mu- 
cosa so closely approaches that of the normal 
that, but for the fact that the condition is sus- 
pected, the lesion may be overlooked. The 
mucous membrane may present areas of redden- 
ing of varying intensity ranging from a few 
millimeters to several centimeters in diameter. 
In other cases the mucosa is puckered, evidenc- 
ing the fibrous contraction in the submucosa. 
This type of lesion frequently presents a pale 
center with a surrounding zone of intense red- 
ness. If these bladders are subjected to over- 
distension the appearance of the lesion is greatly 
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altered, the formerly intact mucosa covering the 
lesion being the site of bleeding fissures, which 
subsequently may be covered with muco-pus. 
These mucosal lesions, particularly if the urine 
is uninfected, usually heal promptly and later 
cystoscopy frequently gives a picture identical 
with the original one, namely, an intact mucous 
membrane. It was no doubt this observation 
that prompted Hunner to apply the term “elusive 
ulcer’’ to this lesion. 

The diagnosis of this form of cystitis rarely 
offers any serious difficulties. The history of 
urinary frequency, often of long standing, asso- 
ciated with severe suprapubic pain on vesical 
distension, suggests at least the probability of 
the existence of the lesion under consideration, 
and this probability becomes almost a certainty 
if there is no history of urinary obstruction and 
the urine is free of pathological elements. The 
diagnosis is completed by the demonstration of 
the greatly reduced bladder capacity, the repro- 
duction of the pain on vesical distension and 
the production of bleeding fissures at the site 
of the lesion on overdistension of the bladder. 
It is frequently helpful to subject these patients 
to deep general anesthesia during cystoscopy. 
Not infrequently bladders whose original capac- 
ity was but a few ounces will be found to be of 
normal size when the patient is deeply anesthe- 
tized. Inspection of the bladder following this 
distension gives a characteristic picture and en- 
ables the cystoscopist to outline quite accurately 
the extent of the lesion. 


Pathological Findings —The striking and im- 
portant lesion in all of the cases in which the 
tissue has been studied has been a fibrosis of 
the submucosa, the thickness of the layers vary- 
ing considerably. The mucous membrane in 
these cases rests directly upon the dense scir- 
rhous layer instead of, as in the normal bladder, 
upon the loose areolar tissue. 

When the bladder is overdistended in these 
cases, the mucous membrane cracks, as this 
fibrous layer is inelastic. In most cases beneath 
this fibrous lamella there is round-celled infiltra- 
tion of varying degrees of intensity, in no way 
dissimilar from ordinary cases of chronic cysti- 
tis. Sometimes the inflammatory process can 
be followed down between the muscle layers and 
even as far, in exceptional cases, as the serous 
coat. Where this deep invasion occurs one usu- 
ally finds the lesion thick-walled. In those cases 
in which a chronic inflammatory process is lim- 
ited to the submucosa, it is usually found that 
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the bladder wall is rarely if any thicker than 
normal. In most cases a marked congestion and 
dilatation of the blood vessels and extravasation 
of blood in the tissues are observed. How 
much of this is due to trauma is difficult to 
decide. 

The associated and constant lesion in the 
disease is apparently the submucous fibrosis, 
sometimes thick, sometimes thin, rarely if ever 
replacing the areolar tissue entirely. This layer 
is extremely dense in most cases. The micro- 
scopic picture as a whole differs scarcely at all 
from the average changes seen in simple chronic 
cystitis, except in the formation of the fibrous 
submucous layer. 


Treatment.—It has been our experience in the 
treatment of this condition that a complete and 
permanent relief of symptoms has been secured 
only by the surgical extirpation of the lesion. 
This fortunate result, however, is by no means 
the rule, and a review of our cases treated in 
this manner has shown a rather large percentage 
of recurrences both in the neighborhood of the 
original lesion and at other points in the blad- 
der. It is our present custom, therefore, to try 
the effect of deep fulguration under anesthesia 
before resorting to the more radical forms of 
therapy. In certain cases thus treated in which 
the lesion is not too extensive a surprising relief 
of pain and improvement in frequency is noted. 
The tendency in such cases, however, is toward 
recurrence of symptoms when fulguration must 
be repeated. In cases unresponsive to the unipo- 
lar current, resection of the lesion is to be recom- 
mended. As was before noted, the area to be 
resected is best outlined by first subjecting the 
bladder to overdistension. In cases in which 
the bladder at the site of the lesion is thick- 
walled, suggesting a probable involvement of 
all coats, complete resection of the involved 
area has given the best results. In the majority 
of cases, however, the lesion is confined to the 
submucosa and a procedure recommended by 
Dr. Young is carried out. This consists in the 
excision of the fibrotic area along with a thin 
layer of healthy bladder wall beneath. This 
method is particularly applicable in cases in 
which the lesion is extensive or lies in such a 
position as to render total resection difficult or 
impossible. 

In view of the fact that the great majority 
of our cases has, on first examination, shown no 
urinary infection and has given no history of 
symptoms suggesting a pre-existing cystitis prior 
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to the onset of urinary frequency and pain, it 
is probable that the primary focus is extra- 
urinary. The removal of foci of infection should 
be preliminary to the institution of any treat- 
ment directed to the bladder lesion. It is hoped 
that this precautionary measure may materially 
reduce the number of recurrences, which are not 
uncommon in our series of cases. 


DISCUSSION (Abstract) 


Dr. H. W. E. Walther, New Orleans, La—No entity 
in urology to me has been more elusive than the ulcer 
first described by Hunner. The ulcer has been de- 
scribed as being in the vertex of the bladder, thus dif- 
fering from most ulcers in the bladder which are usu- 
ally in the trigonal region. This should put the cys- 
toscopist on his guard, for if he is careless and fails 
to study the vertex of the bladder he may miss these 
lesions. I think I have had three cases of this type 
of circumscribed submucous fibrosis, but I am not sure. 
In all of them the diagnosis was difficult. In one of 
the cases I found the air bubble just overlying the 
suspicious area. I passed a urethral catheter and aspi- 
rated the air and was gratified to see the true lesion. 
I mention this simple little point: do not forget the 
air bubble, and remove it if you cannot look through 
it. I should like to have Dr. Frontz tell us how many 
cases he has had. I consider the condition quite un- 
common. 

There is no question that focal infection plays a 
great part in these ulcers. By eliminating it our work 
becomes much easier. I have found either the teeth, 
tonsils, prostate or seminal vesicles involved in all my 
cases. When these were cleared up the lesion would 
fade to some extent. I then used the conservative 
treatment Dr. Frontz spoke of. Non-operative means 
should be used for some time before attempting sur- 
gical measures. I do not approve of the method of 
doing bladder resections for submucous fibrosis. One 
of my cases had been operated upon twice and I could 
not tell whether what I saw was really a scar or an 
ulcer. We use fulguration on them. 

I was glad to hear Dr. McCarthy say that he finds 
carbonization of the ulcers more satisfactory in some 
instances than the new diathermy technic. It is all 
right to use, diathermy, burying the electrode in the 
ulcer, but the sloughing and occasional hemorrhage fol- 
lowing (on the tenth or fifteenth day) are at times 
alarming. 

General anesthesia is to be used in this work, for 
without it we cannot get the cooperation of the pa- 
tient. 

I have used in conjunction with fulguration, and all 
the other local measures Dr. Frontz mentioned, intra- 
venous mercurochrome-220 soluble. I have for years 
been an advocate of small doses of mercurochrome in- 
travenously, often repeated. I have always contended 
that no reaction is necessary. We do not know how 
mercurochrome acts intravenously. There may or may 
not be a foreign protein reaction about it, but I get 
good results from its use. I use it in these cases, as in 
many other urological conditions, 5 to 7 c. c., two or 
three times a week. As a link in the therapy chain 
and as an adjuvant in the treatment of these cases, I 
believe it well worth trying. 
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Dr. J. L. Morgan, Memphis, Tenn—Common ulcer 
of the bladder was first described by Lawson Tait, in 
1870. Fenwick, in 1896, gave us more information, 
and it was a little more voluminously described by 
LeFur in his book published in 1901. He defined the 
common ulcers as those near the trigone, the acute, 
perforating ulcer on the posterior wall, and then the 
trophic ulcer. This ulcer would probably be classed 
as the fourth in rotation, which is a submucosal ulcer 
resulting in submucous fibrosis. Hunner described these 
ulcers in this Country in 1913, as we know, but Nitze 
had recognized the condition previously. 

They are usually due to foci of infection, either 
from tonsils, teeth, sinus, prostate, seminal vesicles or 
epididymis. It has been proven that we can take ma- 
terial from a section removed from one of these lesions 
and by injecting it into an animal reproduce, perhaps, 
the same type of ulcer in its bladder. The same 
thing can be done with material from an infected tooth, 
and ‘the same type of ulcer can be developed in the 
animal, so I should say that previous to any treat- 
ment we should first eliminate all possible foci of in- 
fection. Here in Memphis it seems almost impossible 
to eliminate the sinus infections, but I see no reason 
why the other types should not be cleared up. 

As to the treatment of these ulcers, there is no doubt 
that Dr. Frontz outlined the proper method. We 
should do what we can using the expectant line of 
treatment, with fulguration and topical applications, 
and then if there is no improvement after eliminating 
all the foci of infection, do a radical operation. 

The cardinal points and symptoms lead to the diag- 
nosis. If you get a patient with the symptoms Dr. 
Frontz spoke of, with marked dysuria, pain on over- 
distension of the bladder, with negative urine, you 
should be very suspicious of this particular type of 
ulcer. Dr. Walther said he had seen three cases, and I 
am sure I have seen one, and no doubt have seen sev- 
eral that went unrecognized, for these cases, I think, 
are more common than we suspect. We do not recog- 
nize many of them. 


Dr. Bransford Lewis, St. Louis, Mo.—To me this has 
been a very elusive lesion. I have found one in my 
own service, and have had it demonstrated to me by 
confreres on a few occasions, so I have a very limited 
experience with it. I do not deny the existence of 
these things, and think my lack of recognition has 
been due to my own negligence in not looking harder 
for them. I have had cases of bladder irritability that 
have mystified me greatly, but have failed to find an 
elusive ulcer. In those cases I have fallen back on 
my old urethral trigonitis and have treated them with 
irrigation. I have gotten those cases well and have 
searched for the elusive ulcer by the conclusive methods 
Dr. Frontz mentioned. 

I had one female patient who, like the Irishman who 
had his trousers cut off three times and they were 
still too short, had been operated upon twice in Balti- 
more for elusive ulcer and had been to the Mayo 
Clinic, where they did some operating, but still had 
tremendous pain in the bladder and all the other 
symptoms. I looked with great zeal, but could find no 
evidence of ulcer. She had been subject to this condi- 
tion for about five years before I made her acquaint- 
ance, and she said she was worse than ever. I used 
over-dilation of the urethra in that case, as the main 
feature of the treatment, with irrigation, and she claims 
to have made a satisfactory recovery. 

I have never been convinced that one should on 
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slight provocation resect the bladder in these cases. [ 
have had confreres tell me that they had gotten pa- 
tients well with fulguration and such measures. The 
one case I was sure of, I treated successfully with ful- 
guration. 

It might be well to use diathermy just short of 
carbonization. Dr. Walther, I think, suggested the 
same idea. I should try that out before I would resort 
to carbonization, and I should also use urethral dila- 
tation, for that is of great benefit in many cases that 
are obscure and difficult of recognition. 


Dr. W. R. Barron, Columbia, S. C—I have had seven 
cases of submucous fibrosis, and wish to thank Dr. 
Frontz for giving us a real name for the condition. 
The terms, elusive ulcer, or interstitial cystitis, are 
both somewhat misleading. A point I wish to em- 
phasize in the diagnosis of submucous fibrosis is the 
picture brought out under general anesthesia. I have 
not been able to observe the condition without giving 
a general anesthetic. Resection of the involved areas 
has seemed to give fair results in the hands of some, 
but I believe the best therapeutic procedure is gradual 
dilatation of the bladder with varying strength solu- 
tions of silver nitrate, plus fulguration. 


Dr. William F. Braasch, Rochester, Minn—I think 
that these areas of infection in the bladder wall de- 
scribed by Dr. Frontz are part of an infection which 
involves the entire bladder wall. The infection is not 
confined to the small area called “Hunner ulcer,” but 
involves other areas scattered over the bladder. That 
is why we do not secure good results after resection 
of one area. No matter how we treat them, whether 
by applying strong silver nitrate or with fulguration, 
we have a recurrence of these areas because other areas 
in the bladder wall are involved. They appear for a 
limited term and then disappear, while other areas arise 
to take their place. Temporary relief is frequently ob- 
tained by various measures, but no cure. Cure de- 
pends upon whether the patient develops resistance to 
overcome the infection. 

Although I do not wish to rob Dr. Hunner of any 
credit for calling attention to the condition, neverthe- 
less the use of the term “Hunner ulcer” in describing 
areas of pan-mural infection is unfortunate. The le- 
sions are not ulcers and should not be confused with 
the simple ulcers involving the mucosa. 


Dr. Joseph F. McCarthy, New York, N. Y.—Bladder 
distension is the cardinal point in diagnosing this condi- 
tion. The examination should be made with two dif- 
ferent types of instruments. Any one type is not suf- 
ficient. One should use an instrument with a large 
visual field for the first inspection. There are, how- 
ever, two parts of the bladder that are usually missed 
with this type of examination. To visualize these parts, 
one should use something like the Braasch type of in- 
strument and the type of endoscope that I have in- 
flicted on you. We should begin this at the onset of 
filling, study the bladder when filled and continue ob- 
servation until it empties itself and at the point of 
emptying. In this way we shall see the whole blad- 
der. When the bladder infolds itself on emptying one 
can see a considerable part of the bladder wall under 
ideal conditions. For this final inspection the pan-endo- 
scope is withdrawn sufficiently within the urethra so 
that the internal sphincter and the infolding bladder 
wall are within the visual field at the same time. 


Dr. Fronts (closing).—This lesion is essentially not 
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an ulcer, except in so far as it is produced by over- 
distension. 

Most of the discussants have brought out the fact 
that there should be no great difficulty in diagnosing 
the condition. I think those who overlook it will 
most commonly do so because of failure to overdistend 
the bladder. It is characteristic that when the bladder 
is overdistended its mucosa will undergo some damage, 
which evidences itself by bleeding areas. There can 
then be no doubt in the mind of the observer that this 
is the lesion he is dealing with. 

In reply to Dr. Walther, I have been observing this 
lesion for ten or eleven years, and have seen forty-eight 
cases to date. The lesion is not confined to the air 
bubble in our experience, although many of them occur 
at this site. I have never seen the lesions in the region 
Dr. McCarthy has pointed out. I do not think there 
is a tendency for the lesions to occur between the air 
bubble level and the vesical orifice so much as_ be- 
tween the air bubble and the posterior wall. 

I am particularly grateful to Dr. Braasch for his 
suggestion. I believe it is possible that many cases 
are much more extensive than one would be led to 
believe from a simple inspection of the bladder. It 
seems possible that one may have an inflammatory 
condition in various stages of development. During 
one period of treatment the condition is relieved, but 
other previously unrecognized lesions at other points 
in the bladder go on to fibrosis with resultant and 
characteristically typical symptoms. 

I cannot agree with Dr. Lewis exactly regarding some 
of his statements. I think there should not be the 
least difficulty in differentiating this condition from 
urethro-trigonitis. In my experience in this disorder, 
the patient usually has a certain amount of diurnal fre- 
quency often coupled with typical symptoms of veru- 
montanitis. In these cases if a catheter is passed the 
bladder capacity will be found to be normal. I do not 
think that a normal bladder capacity or anything ap- 
proaching normal is ever found in the condition we 
have under discussion. 

Secondly, I do not believe that in submucous fibrosis 
treatment directed to the vesical orifice or urethra by 
silver nitrate, neo silvol or by urethral dilatation will 
accomplish a cure. 





KETONE DIET IN EPILEPSY* 
By W. W. Harper, M.D., 
Selma, Ala. 


The object of this short paper is to excite 
interest in, and discussion of, the subject. Ata 
meeting of the Texas Pediatric Society, held 
in Dallas two years ago, Dr. Helmholtz, of the 
Mayo Clinic, presented a five-year-old boy who 
had averaged an epileptic seizure every six min- 
utes during the twenty-four hours. Under a 
strict ketone diet he promptly improved and at 





*Read in Section on Neurology and_ Psychiatry, 
Southern Medical Association, Twenty-First Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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that time had not had a convulsion in six 
months. Since then I have used this treatment 
on several patients with a varying degree of 
success. Some have been markedly benefited 
while others have shown no improvement at 
all. According to Talbot, 60 per cent of the 
cases are favorably affected. Talbot says that 
there is no way of telling in advance which 
cases will be benefited, as the most hopeless ones 
are relieved, while the apparently favorable ones 
are not influenced at all. The cases due to 
organic disease of the brain seem as amenable 
to dietetic treatment as those in which there 
are no demonstrable lesions. 

Favorable results from a ketone diet will be 
obtained only when the urine shows a strong 
acetone reaction. Most of the failures will be 
found to be due to a break in the dietetic re- 
gime. It is very difficult to make young chil- 
dren take the excessively high fat diet. The 
craving for carbohydrate in these cases is so 
strong that the children pilfer sweets and fruit. 
This promptly does away with the acidosis and 
the treatment is brought to naught. 

As epilepsy occurs most often in children, it 
will be necessary to provide a diet that will 
take care, not only of the ordinary “wear and 
tear” of the machine, but provision must be 
made for the child’s growth. Since repair and 
growth come from proteins, the diet must con- 
tain the protein needs, which are three-fourths to 
one gram of protein per pound of body weight. 
Peterman recommends that children under five 
years receive twenty-five to thirty calories per 
pound of body weight; and those over five 
years, from twenty to twenty-five calories. 

One gram of carbohydrate metabolizes two 
grams of fat, and as the object of the treatment 
is to produce an acidosis, the ratio of carbo- 
hydrate to fat should be one to three, four, or 
five. As Peterman advises thirty grams of car- 
bohydrate a day, the amount of fat will run 
from ninety to one hundred and fifty grams in 
twenty-four hours. By way of illustration, let 
us take the case of a boy five years old weighing 
forty pounds. We first provide for his protein 
requirements, which are thirty to forty grams 
a day. As a maximum he is to receive thirty 
grams of carbohydrate. The remainder of his 
calories, ten to twelve hundred, are to come 
from fat, making sure that there are at least 
three grams of fat per gram of carbohydrate. 
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The formula would be Cc P F (2) To be beneficial, the diet must be rigidly 
30 30-40 100 dhered 
‘ adhered to. 
or served on the table as follows: , ? ; 
(3) The diet will often relieve after all other 
__ Breakfast C PF measures have failed. 
Five per cent vegetable (lettuce, toma- ‘ ‘ ee 
toes or cole slaw) .............. caer | 5 (4) Cases uninfluenced by diet will improve 
One-half ounce French dressing ............ 10 when luminal is added to the diet. 
One slice of bread or saucer of ‘oatmeal 9 1.5 a x ‘ 2 a F 
Large serving of butter ........ aaa 7 25 (5) Cases not improving with luminal begin 
Medium serving of lean meat ............ 16 10 to improve as soon as put on the diet. 
keg ih ahy style .................... 6 6 ° A 5 
one ane SORRES teeny aye (6) The diet is unsuited to cases where at- 
Dinner ; tacks occur at weekly or monthly intervals. 
Large serving of cooked greens or to- 
matoes ............ SE ee, | 5 
Large serving of egal eaian 25 DISCUSSION (Abstract) 
_ Supper Dr. E. Bates Block, Atlanta, Ga—Dr. Peterman made 
Five per cent vegetable (lettuce, toma- the statement that this diet was not applicable to pa- 
toes, or cole slaw, eile asparagus, : tients over twelve years of age, at least was of very 
okra) . — fe 5 little benefit to them 
— half ounce French dressing...... ¢ 10 We must not quite lose our bearings. In the first 
Si ier rs fees place, only one out of eight children who have convul- 
ix ounces of milk Aces CR ER e Oe AE, 6 ORO A is Ae 4 - See 
_ nthe “nsceier- Seeel 3 , sions is epileptic. They have convulsions, but it is 
sega . i a2 ne: not epilepsy, and it is therefore a little premature to 
nm 34 00 say of a young child who has convulsions that he has 


If this fails to induce acidosis the fat should 
be increased by giving more butter or French 
dressing. The child soon tires of such a diet 
and to maintain it requires tact, patience and 
perseverance on the part of the mother. So try- 
ing is the diet that it is not suited for cases 
when the epileptic seizures occur only twice a 
month or once a week. The remedy is as bad 
as the disease. But when there are daily at- 
tacks, the ketone diet religiously carried ‘out 
is our best trump card. As one follows these 
cases, he will notice a marked decrease in the 
attacks as long as the urine continues to show 
a three-plus or four-plus acetone reaction; but 
if there be a dietetic upset brought on by eating 
freely of sweets or fruits the acetone disap- 
pears from the urine and the spells return. Un- 
til a ketone diet is established, the patient should 
be in a hospital. If weakness or exhaustion is 
complained of it means that there is too little 
sugar in the blood and the condition is promptly 
relieved by eating a lump of sugar on an orange. 
Experience has shown that these cases are not 
“bumped off” by the acidosis. 

One also learns that cases not improving un- 
der a strict ketone diet show an immediate im- 
provement when luminal is added to the diet. 
Again, cases influenced by luminal begin to im- 
prove when the ketone diet is added. 

After two years of experience, my conclusions 
are: 

(1) That a large number of cases will be ben- 
efited by a ketone diet. 


epilepsy. Perhaps we should speak of “the epilepsies,” 
or of epilepsy as a symptom and not as a disease. Of 
course we have not been able to determine on any 
factor that we can say produces the disease. It is too 
broad a subject to cover in a few minutes of discus- 
sion, but few brains of epileptics are normal to a keen 
pathologist. 

Certain factors will bring on convulsions: for in- 
stance, constipation in a patient with epilepsy will 
provoke convulsions. Given a person who has some 
defect and when you add a little insult to that defect 
you may get a convulsion, so that many of these pa- 
tients recover with a cessation of the convulsions. 

I have lived long enough to see many diets claimed 
as curative in epilepsy. Of course a salt-free diet is 
valuable if we are giving bromid, because the salt will 
combine with the brain cells and prevent the action 
of the bromid. Then I have seen the diets advocating 
cutting out the carbohydrates and the proteins and now 
the ketogenic diet, which gives the patient fats out of 
proportion to the average intake. 

It is a question whether merely stopping the con- 
vulsions will cure the patient. We have known cases 
of epilepsy which went as long as twenty-nine years 
without a convulsion. Therefore we do not know 
when we can say that the patient is cured. We can 
only speak of a case as being arrested. I think all 
of these methods are deserving of careful investigation 
and careful study. I shall pronounce my judgment of 
the value of the ketogenic diet only after more experi- 
ence with it. I have used it in only a few cases. 


Dr. Wyman, Birmingham, Ala—My experience 
in the prert A of epilepsy has been very unsatisfac- 
tory, and I agree with Dr. Block that we have not 
yet found any treatment which will arrest entirely the 
recurring attacks. In the study and treatment of epi- 
lepsy we must always determine the type of the dis- 
ease. Are the attacks caused by focal lesion in the 
cortex of the brain, the so-called symptomatic epilepsy, 
or are they the result of defective cerebral endowment 
in addition to various infections and toxic products, 
acting upon a hypersensitive cerebral cortex, producing 
the convulsive seizure? Numerous theories have been 
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advanced to account for the convulsion, which proves 
our ignorance of the real cause. My own feeling is 
that in the majority of cases there is some definite path- 
ological change in the cerebral cortex which we cannot 
always locate. All that we can hope to accomplish in 
the majority of cases, where the cause is not definitely 
determined, is by medication and diet to limit the num- 
ber of seizures and prolong the interval between the 
attacks. 

The question of diet is, of course, very important. 
Various dietaries have been prescribed from time to 
time with varying degrees of success. At one time we 
were taught that the epileptic should avoid meat alto- 
gether. Others advised restriction in carbohydrates. My 
plan has been to give the patient plain, wholesome food 
easy to digest and to avoid overloading the stomach at 
any time. Any irritation in the gastro-intestinal tract 
frequently acts as an exciting cause and produces a 
seizure. Intestinal stasis should at all times be pre- 
vented. 

The ketogenic diet as outlined by Dr. Harper is a 
recent method of treatment and is based on the princi- 
ple that tetany and the convulsive state can be induced 
by alkalosis. It also has been found by some ob- 
servers, chiefly the pediatrician, that convulsions in chil- 
dren can be controlled by the induction of starvation 
acidosis. I do not believe that the ketogenic diet is 
going to solve the problem. I have tried this plan in 
several cases, but found that it was difficult to carry it 
out. The patient soon tires of it and returns to his 
regular diet. It is my opinion that further investiga- 
tion is necessary before we can reach a definite conclu- 
sion as to the real value of this method of treatment. 


Dr. P. R. Cruse, Houston, Tex—I have done general 
practice in the country and in my forty-seven years of 
practice I have seen a number of cases of epilepsy, 
Jacksonian and otherwise. You cannot always make 
a differential diagnosis. My attention was called some 
years ago to some experiments that were carried out 
in the epileptic farm in California, where a certain 
number of patients that were having daily, and many 
of them a number of daily attacks, were deprived of 
meat for weeks or possibly a month, with the result 
that the number of attacks were markedly decreased 
while they were on this restricted diet. I have for- 
gotten the percentage, but it went down more than 50 
per cent. After keeping these children, most of them 
Were young people, on this diet for some time they 
were put back on a meat diet and the attacks imme- 
diately began to increase. I have never followed up 
the cases. Almost all of my cases have improved on 
a meat-free diet. 


AN INTENSIVE STUDY OF THE THYMUS* 


By CHARLES JAMES Broom, B.S., M.D.,+ 
New Orleans, La. 


Every practitioner of medicine becomes, at 
some time or other, interested in certain un- 
usual cases. Our enthusiasm is influenced by 


*Read in Section on Radiology, Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 
_tProfessor of Pediatrics, Graduate 
cine, Tulane University of Louisiana. 


School of Medi- 
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observing in practice, a large number of cases 
of a particular disease, a recently discovered 
organism responsible for a new clinical entity, 
or by the failure properly to record and clas- 
sify some manifestations of an accepted and 
previously known disease. At best, our hobbies, 
experiments, researches and finally our deduc- 
tions, are difficult to justify to others. 


The thymus, in all of its phases, has held for 
me much more than an academic interest. The 
study to be reported began in 1918, and is based 
on a series of cases that I have treated since 
that time. In 1923,) my first contribution on 
“The Disturbances of the Thymus Gland in 
Children” was read before the Louisiana State 
Medical Society. The subject was discussed 
from all aspects and a series of 23 cases re- 
ported. In order that comparison may be made, 
the following is extracted from that paper. (1) 
“Diseases of the thymus gland have occupied but 
a minor place in the literature of clinical medi- 
cine.” Can those interested in this subject 
visualize the change which has taken place in 
four years? Volumes have been written, new 
theories advanced, and _ unique functions 
ascribed to the thymus. As a matter of fact, 
some have even attempted to standardize the 
size of the thymus. Summarizing, it was asked 
in my earlier paper what basic facts have been 
established regarding the previous history and 
suggestions for future treatment? (2) “An 
added desire thoroughly to discuss the more rad- 
ical uses of the x-ray and radium in the future 
treatment of thymic diseases and a plea for an 
x-ray exposure of all cases having thymic dis- 
turbances and tendencies and who are future sur- 
gical prospects have been responsible for the pres- 
entation today.’ This paragraph needs no re- 
vision, merely accentuation. 

The common clinical syndromes accompany- 
ing thymus disease, the methods of diagnosis 
and the treatment given in this series will be 
discussed today. 

In all 127 cases have been studied in detail. 
Of this number, 107 are included in this series. 
Three cases have been counted twice, but proper 
deductions from the total have been made. 


Series 1 23 
Series II 107 


Cases counted twice 


Total . bat 


1. New Orleans Med. and Surg. Jour., 76:6, Dee., 1923. 
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AGE AND SEX 

TABLE I 
Under 1 month 17 cases, 15+% 
Between 1 and 6 months ........ 37 cases, 344+% 
Between 6 and 12 months ..... --v12.e28 CASES, 26-+4+% 
(Under 1 year, 76.5%) 


Between 1 ANd 2 YEAS .....1.-ccccccecccceccenses 16 cases, 144+% 
eS 3 RT eco 9cases, 8+% 
(Over 1 year, 23.5%) 








Apparently, from a close perusal of this table, 
the diagnosis of thymic disease is being made 
at an earlier age than was illustrated in my 
first paper. 

The additional symptoms recorded by clin- 
icians other than the old accepted triad, cyanosis, 
stridor and adenopathy, appear responsible for 
the early recognition in this second series. 

Of these 107 cases, 59, or 55 per cent, were 
males, and 48, or 45 per cent, were females. 


Jewish and Italian Incidence.—Twenty, or 18 
per cent, Jewish, and 10, or 9 per cent, Italian 
children are included. This is most unusual, a 
high incidence, especially in the former. 


YEARLY RECORD OF CASES 
TABLE II 

















1918 1 case 
OBO sicerksbinsansspcnuscoios cosveressvecaccausbesbuayece 0 cases 
1920 tacts tect cscteyionactooe 2 cases 
1921 7 cases 
1922 . 9 cases 
eS ee ee ... 14 cases 
Seas, 
IRIN es asin csths 18 cases 
Le, RRS Raa ee eee, 20 cases 
ME eS sccc, Ceara cusovecen etre hanpetacsoenees 22 cases 





*Incomplete, up to Nov. 1, 1927. 


Incidences and Diseases Provoking Initial At- 
tack.—As a matter of interest, and without at- 
taching any statistical value to them whatso- 
ever, the following are mentioned as some of 
the causes provoking thymic attacks: (1) per- 
tussis; (2) injuries to body, particularly the 
head; (3) influenza; (4) temper; (5) plunge 
in cold water; (6) wet packs; (7) hypodermic 
injection; (8) depression of the tongue. 

Weight and Physique, Types.—Text-books and 
some authorities impress their readers with the 
belief that disturbances of the thymus occur in 
certain physical types. This is at variance to 
my findings. The physique means absolutely 
nothing to me in the way of a guide, as is borne 
out by the following table: 





Physique Per Ct. 
Average weight ..................... Canoe caer 76 cases 71 
Underweight 19 cases 18 
I ae 10 cases 9 
Small at birth to overweight at 

1 year (considerable).................... 2 cases 2 


Endocrin (Familial) and Personal History.— 
From histories obtained, 16 cases (14 per cent) 
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of these children had relatives who had a ques- 
tionable expression of endocrin disturbance, such 
as: hairy body, pituitary gigantism, or exoph- 
thalmic goitre. 

Six of the children were extremely hairy, and 
two had an associated pituitary syndrome. 


Familial—There were four children in one 
family having some thymic anomaly, three girls 
and one boy, and two sisters in another. Very 
little literature can be obtained on familial thy- 
mic disease. 


Anomalies and Congenital Defects—In this 
study a few cases revealed associated anomalies 
and congenital defects. 


Congenital Heart— 











Patent FOTAMIER OVALE <.2c..c.cccscceccccscsisscessccese 1 case 
Pulmonic stenosis 1 case 
Deficient auricular ventricular septum........ 1 case 
Displaced heart (complete) 1 case 
Dilatation of aorta 2 cases 
Dilatation of innominate vessels ...................-.-+ 1 case 
Rene ESTA hk 1 case 





Associated Cardiac Expressions —Three cases 
exhibited tremendous hearts. Two had physical 
signs of an endocarditis. During an active at- 
tack, there is felt at the radial pulse a marked 
arrhythmia, which disappears instantly when the 
attack is completed. 


Symptoms.—Symptoms will be discussed in 
two groups, major and minor. 

The major-symptoms are characterized either 
by the fact that they occur in a large percentage 
of the cases, or else when noted in a small num- 
ber they are most suggestive of a thymic dis- 
turbance. The minor symptoms are of less im- 


portance in treatment. 
MAJOR 
(1) Inability to cry 
(2) Nervousness and restlessness 
(3) Cyanosis 
(4) Dyspnea 
(5) Stridor 
(6) Extreme pallor and weak spells 
(7) Accelerated breathing 
MINOR 
(1) Poor appetite and refusal to eat solid food 
(2) Lymphatic involvement 
(3) Flabbiness 
(4) Cough 
(5) Eczema and asthma 
(6) Vomiting 
(7) Endocrin familial history 


The symptoms collected in this series of cases 
are as follows: 
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( 3) Enlarged tonsils and adenopathy (lym- 
phatic) 
( 4) Dyspnea 46 
( 3) Se6ugh. «22... 33 
( 6) Poor appetite 33 
( 7) Pallor 24 
( 8) Stridor 21 
( 9) Convulsions 13 
(10) Flabbiness 13 
(11) Difficulty in feeding and refusal to eat 
solid foods 13 
(12) Eczema 6 
(13) Weak spells with marked pallor....................-. 5 
(14) Asthma (bronchial) 5 
(15) Excessive vomiting 5 
(16) Inability to cry 2 





It is most interesting to note just how many 
symptoms are expressed in these cases. At 
times, there may be one, and, at the other ex- 
treme, nine symptoms. A single symptom in one 
case may be more productive of a positive diag- 
nosis than many symptoms in a second case. 
































TABLBE III 

0 symptoms 1 case 

1 symptom 11 cases 
2 symptoms 22 cases 
3 symptoms 17 cases 
4 symptoms 17 cases 
5 symptoms 14 cases 
6 symptoms 14 cases 
7 symptoms 3 cases 
8 symptoms 3 cases 
9 symptoms 4 cases 


MAJOR SYMPTOMS 


Cyanosis—Cyanosis in the newly born and 
in early life for a long time was construed per se 
as a positive symptom of congenital heart dis- 
ease. This erroneous impression requires refu- 
tation. The following conditions can produce 
cyanosis: 

(1) Congenital heart disease: pulmonic stenosis, pat- 
ent foramen ovale 


(2) Congenital atelectasis 
(3) Small anterior fontanelle and overlapping of cra- 


nial sutures (Bloom) 

(4) Sepsis 

(5) Tetanus 

(6) Pneumonia 

Cyanosis in the newly born is seldom thymus. 
Seek some other cause, but after the first, and 
especially after the second week, this gland is 
probably the means producing the effect. 

The blueness is usually temporary, lasting 
from a few seconds to many minutes. If it lasts 
several minutes, the child will unquestionably 
exhibit some convulsive manifestation, either 
tonic or clonic, and following the attack will be 
literally lifeless for a period proportional to the 
intensity of the attack. 

When consciousness is regained, a depleted 
child bathed in a perspiration, cold and ex- 
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tremely pale, is pictured. Thereupon the little 
one will either sleep for hours or else cry for 
the same length of time. 

Cyanosis occurred in 60 per cent of these 
cases. Where cyanosis is continuous, and 
though there are other symptoms warranting a 
diagnosis of a thymic syndrome, the thymus is 
not responsible for the cyanosis. Look for some 
other associated disease. 


Nervousness and Restlessness—There have 
come under my observation certain types of 
nervousness and restlessness that are most sig- 
nificant of thymic disease. 

The baby “who has failed to sleep a single 
night since birth,” the one who constantly shifts. 
position in its kiddie coop; the baby who “beats 
its head against the side of the bed;” the little 
fellow who is frightened by everyone and every- 
thing, people, toys, animals, goes into a tantrum 
when inadvertently a door is slammed, and lastly, 
the tot who cannot be pleased, desires to eat, 
then refuses food, if forced to eat chokes readily, 
and when all his whims and fancies are catered 
to, refuses each one in turn. These are just a 
few instances, but characteristic ones. 

Fifty-three cases, or 49 per cent, of this series 
had some nervous trait not in keeping with a 
normal child. 


Dyspnea.—Many conflicting statements have 
come from various sources regarding this im- 
portant symptom. 

In the interpretation of dyspnea, one must 
first consider abdominal breathing as being nor- 
mally present in every infant. Equally signifi- 
cant is the recognition of puerile breathing, not 
in the light of respiratory difficulty or embar- 
rassment, but as an expression of infant nor- 
mality. 

Dyspnea is usually remittent, though con- 
tinuous types are occasionally recorded. In both 
instances the abdominal accessory muscles are 
utilized and the movements of the abdomen are 
markedly increased. With this is also observed 
marked excursion of the diaphragm and pro- 
nounced retraction of the lower ribs. 

Where continuous difficult breathing is seen 
usually there is an associated cardiac involve- 
ment. 

Forty-six per cent of these cases exhibited 
dyspnea, remittent in 46 cases and continuous 
in 4 cases. Pain was complained of in 2 cases. 
Pseudo-Cheyne-Stokes breathing is rarely en- 
countered. 
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Inability to Cry—tInability to cry as an as- 
sociated symptom in thymic disease has not been 
mentioned in the literature so far as I know. 
Though I have seen but three cases, but 2 per 
cent of this series, I believe that when dif- 
ficulty in crying is noted in infants, if intra- 
cranial origin is eliminated, it is pathognomic of 
a thymic syndrome. In these three children, the 
thymic shadows were very large (laterally) and 
from the first day of birth the symptom was 
present. 


Pallor, Fainting Spells, Splotching —Pallor as 
an expression of anemia was frequently met with 
in these children. In a few selected cases, the 
hemoglobin was less than 40 per cent, one as 
low as 25 per cent. Twenty-six cases (24 per 
cent) had evidence of a definite secondary ane- 
mia. 

Six of the group (5 per cent) had what their 
mothers described as “fainting or sinking weak 
spells.” 

Every one of these cases at certain times had 
a history of a “splotchy skin,” in a few in- 
stances at other times ‘‘a goose flesh.” This 
group is of especial importance. It has given 
me most concern and the greatest amount of 
trouble. 

Whether or not there is a potential anemia we 
shall never know, but there is no doubt in my 
mind that every case of a pathological thymus 
is anemic and that the anemia will become more 
intense if the diagnosis is not recognized. 

Stridor—Many years ago much stress was 
given to congenital laryngeal stridor as a dis- 
tinct clinical entity. Has it ever occurred to 
you that perhaps this inspiratory crow was no 
more nor less than a signal for an early diag- 
nosis of thymic disease? 

The common causes of stridor in 

INFANTS 

(1) Congenital laryngeal stridor 

(2) Spasmodic croup 

(3) Dilatation of aorta (congenital) 

(4) Laryngitis (other than No. 2) 

(5) Malformation of larynx and epiglottis 

(6) Thymic syndrome 

Of these possibilities, consider: 

(1) Thymic syndrome 

(2) Laryngitis 

(3) Croup 

OLDER CHILDREN 


(1) Enlargement of bronchial lymph node 
(2) Retropharyngeal abscess 
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(3) Membranous laryngitis 

(4) Catarrhal spasm of the larynx 

(5) Laryngospasm 

(6) Foreign body 

(7) Laryngitis other than membranous and spasmodic 
croup 

(8) Intralaryngeal obstruction 

(9) Polypi 

(10) Edema of glottis 

(11) Fracture of trachea 


Of these possibilities, consider: 


(1) Laryngitis other than membranous 

(2) Membranous laryngitis 

(3) Foreign bodies 

The remaining causes are eliminated in turn. 
They are considered unusual and are not seen in 
the average run of cases. 

Twenty-one per cent of these children had 
respiratory stridor, particularly an inspiratory 
stridor audible at a considerable distance. 


TYPICAL CASES (MAJOR SYMPTOMS) 

Case 73.—The chief symptoms were continuous dysp- 
nea and cyanosis. 

Kathleen V. was first examined at the age of five 
days. She was considerably cyanosed and it was said 
that she had been “bluish” since birth, although the 
color was not pronounced. The various conditions 
which could produce this symptom were considered, and 
all save an enlarged thymus and congenital heart disease 
were eliminated. Strange to relate, she had both, though 
the characteristic murmur was hardly audible until 
after she had been given treatment for the thymus. 
The systolic murmur gradually became more pronounced 
with compensatory enlargement of the heart. It is 
doubtful that the cyanosis in this case was due to the 
enlargement of this gland. Dyspnea was continuous. 


Case 55——The chief symptoms were remittent dyspnea 
and _ cyanosis. 

Antoinette A., an adopted child, had come from an 
institution where whooping-cough was_ prevalent. 
Though fourteen weeks of age, she had all the charac- 
teristic signs of whooping-cough, with intense and pro- 
longed cyanotic attacks when she was about to have a 
spasmodic cough. Between attacks her coloring re- 
turned to a normal hue. As time progressed, this 
symptom became more pronounced, and finally she died 
of a bronchial pneumonia. Dyspnea was remittent. 


Case 60.—The chief symptoms were cyanosis, uncon- 
sciousness and suffocative attacks. 

Francis C., since she was six weeks of age, had had 
peculiar attacks that her mother described as “convul- 
sions.” Unfortunately, for a long time I was never 
able to witness an attack. Finally, these spells became 
more prolonged and were characterized by inability to 
breathe, cyanosis, loss of consciousness and, occasionally, 
convulsions, chronic in type, without any elevation of 
temperature whatsoever. 

Case 90.—The chief symptom was stridor. 

Marie D. breathed peculiarly from the second day of 


her birth. There was a unique inspiratory crow which 
at times was markedly accentuated when she was cry- 
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ing. Later on, in an attempt to regain her breathing 
ratio, she would become very excited and would then 
have momentary convulsive seizures. 


Case 84.—The chief symptom was pallor with faint 
ing spells. 

Theresa C., age 21% months, had been a very delicate 
child since birth. Her mother reported that at times 
“she gets very pale, an ashen color, seemingly losing 
consciousness for a few minutes.” While this was true, 
she was unquestionably also very anemic. 

Case 34—The major symptom was restlessness and 
nervousness. 

Dolores T., two months of age, was seemingly a very 
nervous child. She fretted all the time, had never 
slept throughout the night since birth, and nothing 
seemed to quiet her. 

Case 67.—The chief symptom was restlessness in an 
older child. 

Alvin G., for twelve months, and more particularly 
for the preceding six months, had tossed around from 
one end of his kiddie coop to the other, especially dur- 
ing the night. He seldom slept during the day, and his 
position in sleep was unusual, namely, the knee-chest 
position. 


Case 51--The major symptoms were poor appetite 
and limited capacity. 

Fleurette L. was difficult to feed from birth. She 
was a rather small baby, with a proportionately small 
capacity. As she became older, her physique changed 
considerably so that by the end of her eighteenth 
month she was much overweight. Oftentimes as an 
infant she was fed either with a medicine dropper or 
a Breck feeder, and new food seemed to provoke vom- 
iting attacks. Her feeding schedule was unique. She 
was given small amounts at frequent intervals. She 
never seemed to enjoy food and, at times, her feeding 
interval was increased to six hours to determine whether 
or not she desired food. Even today, although she is 
a large girl, her choice of food is within narrow limits. 


Case 29-—-The major symptom was refusal to eat 
solid food. 

James P., though twenty 
swallowed anything but liquids. 
additional varieties of food were 
but each time the mother was forced 
liquid diet. 

Case 41—The chief 
dominal breathing. 

Henry S. was examined on the day of his birth. He 
was a rather large and well-groomed child. After two 
and a half weeks a trained nurse noticed that he had 
difficulty in breathing and, believing that he had some 
nasal obstruction, she summoned me. The child had a 
slight nasal discharge; the chest signs were in keeping 
with a mild attack of grippe, but the respiration was 
disproportionate to anything else that had been noted. 
It was forceful, rapid, bringing into play all of the ac- 
cessory abdominal breathing muscles, but not cyanotic 
in the least degree. A tentative diagnosis of enlarged 
thymus was made, corroborated by x-ray findings. 
Treatments were given, and immediately after the sec- 
ond treatment, some seven days after the first, there 
was a cessation of these symptoms. 


No special cases will be given to illustrate the 
minor symptoms mentioned in this paper, but 


months old, had never 

As he advanced in age, 
added to the diet, 
to resort to a 


symptom was accelerated ab- 
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they will be discussed under their respective 
heads. 
MINOR SYMPTOMS 


Only the more important of these will be 
touched upon. 

There is frequently poor appetite and refusal 
to eat solid food, apparently associated with a 
limited capacity, 

Thirty-seven cases, or 33 per cent, had appe- 
tites that required the sweet strains of a vic- 
trola. Of this number, 16 cases, or 14 per cent, 
could not or would not eat coarse food. These 
children unquestionably had limited capacities 
and the former group was satisfied with small 
amounts, but no increase in weight was forth- 
coming until the feeding intervals were reduced. 


Lymphatic Involvement.—While 51 cases, or 
47 per cent, had mild evidence, either of en- 
larged tonsils or slight enlargement of the pe- 
ripheral glands, at times of one group, in other 
cases of several groups, I doubt that there is 
any relation whatsoever to the thymus condi- 
tion. In fact, there is a doubt in my mind 
that there is such a syndrome as status lym- 
phaticus. In those infants under two years of 
age in my practice in the past four years I 
have seen no case that even warranted considera- 
tion. Only two of this type died. Hence there 
has been little opportunity for post-mortem in- 
vestigation. At the same time, the fact that no 
sudden death has occurred in this series (and 
only one in the first), favors the questioning of 
status lymphaticus. 

Flabbiness, Eczema, Asthma, Excessive Vom- 
iting —There is some coincidental association of 
the following minor symptoms: 


Per Ct. 
PIADBMESS 2.25. cisceecet ees 14 cases 13 
LOSS Ti ci a ei e nee 7 cases 6 
Asthma ae 6 cases 5 
Excessive vomiting ..... 6 cases 5 


Cough—Some children have repeated or 
chronic coughs that are not amenable to the 
usual simple plans of treatment. Thirty-six 
cases, or 33 per cent, gave histories of frequent 
colds. While I do not believe that the thymus 
was responsible in all of these children, there 
were some outstanding cases that responded im- 
mediately to x-ray treatment and the coughs 
promptly subsided. A brassy cough must be 
checked by the x-ray. 

Syndromes.—Of the eight clinical thymic syn- 
dromes, this group includes but two: (1) thymic 
asthma, and (2) mors thymica. 
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Diagnosis —The diagnoses of this entire group 
were made primarily through objective signs. 

Of these 107 cases, four were not diagnosed 
before radiological examination, and five cases 
accepted as potential thymuses were returned 
with negative x-ray findings. In the remaining 
98 cases the diagnosis was corroborated by the 
radiologist. 


Deaths ——There were but two deaths in 107 
cases. One patient died of a ruptured spina 
bifida and the other succumbed from an asso- 
ciated broncho-pneumonia. Thus, no case was 
lost through thymic disease alone. 





Treatment.—Several plans of treatment were 
used. Ninety-five cases were treated with the 
x-ray; eight cases received an intensive radium 
treatment, and three cases were given both x-ray 
and radium. One case refused to allow an ini- 
tial picture to be taken. 

How can the radiologist best serve the pa- 
tient, the pediatrician and himself? 

(1) He should record accurately each case. 

(2) He should check the original picture at 
specified times, even though the symptoms have 
cleared, and give treatments until the thymus is 
reduced in size laterally. 

(3) He should demand a previous history of 
the causes and symptoms justifying an x-ray 
or treatment, or both. 

(4) He should determine by control cases to 
his own satisfaction which of the three plans 
of treatment, x-ray, radium or combination of 
the two, is the best. 

(5) He should conceive of some plan whereby 
an anterior-posterior picture might be taken with 
accuracy. What effect would lipiodol have in 
clarifying these pictures? 

(6) In the newly born and in infants under 
two weeks of age, where a diagnosis is made on 
the basis of cyanosis, if the exposure does not 
exhibit positive findings, he should inquire care- 
fully and be certain that intra-cranial hemor- 
rhage of the newly born has been eliminated. 
This is important. 

(7) An enlarged thymus discovered by chance 
through an x-ray exposure should be considered 
abnormal. Treatment unquestionably is indi- 
cated. 

CONCLUSIONS 


(1) Nine years’ observation in 107 cases has 
proven to me that x-ray treatment is the one of 
choice, 
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(2) Marked reactions have been noted in the 
cases treated with radium. It has precipitated 
forms of anemia at times alarming and inca- 
pacitated the children to a marked degree. 

(3) Unless the case is unusual and the symp- 
toms require heroic interference, one treatment 
weekly will suffice. 

(4) Though two complicated cases _ suc- 
cumbed, the remaining number have responded 
to treatment and no sudden death which has war- 
ranted a diagnosis of unrecognized thymus has 
occurred in my practice. 

(5) The radiologist should remember his re- 
sponsibility to prospective surgical cases in in- 
fancy and have an exposure of the chest made 
in all cases in which a surgical operation is con- 
templated. 





DISCUSSION (Abstract) 


Dr. Edwin C. Ernst, St. Louis, Mo—As to the ques- 
tion of dosage, I have always felt that if a small 
amount of radiation does not produce early favorable 
changes, more extensive radiation may do more harm 
than good. Highly filtered x-rays (200 kilovolts) should 
not be employed. I plan to terminate the treatment 
short of the full dose and observe the patient from 
time to time and then at a later date, if there is a 
probability of a return of symptoms, give additional 
treatment. The pediatrician will have greater confi- 
dence in our handling of these cases if we use the x-ray 
conservatively. The x-ray is an effective weapon, sharp 
but safe in the hands of the experienced radiologist. 

Occasionally we see a case presenting the symptom- 
complex of thymus disease, although lateral enlarge- 
ment of the gland is absent. In a series of about a 
dozen cases, on the basis of the clinical picture in con- 
ference with good pediatricians, we gave small amounts 
of radiation and there were satisfactory symptomatic 
results and changes in most of these. Whether the im- 
provement was due to other conditions or a hidden 
thymus, or perhaps an anteroposterior enlargement, I 
could not ascertain. We can play safe at least by 
working and cooperating with the pediatrician and lim- 
iting our dosage to ultra-safe and conservative amounts, 
repeating the treatments at three- or four-day inter- 
vals if necessary. 


Dr. Charles A. Waters, Baltimore, Md—Last winter, 
in Baltimore, there came under my observation about 
eight cases of apparent persistently enlarged thymus 
glands in young infants. All of these cases were as- 
sociated with respiratory stridor and blueness. The 
x-ray revealed masses in the mediastinum which rapidly 
disappeared under small doses of x-ray, but which 
promptly recurred about four weeks after treatment. 
In all of these cases, except one, subsequent x-ray treat- 
ment caused the mass to disappear. In one case the 
return of the gland occurred four times. In another 
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case the mass, after disappearing following the first 
series of x-ray treatments, returned and was not af- 
fected by the second or third series, and it was deemed 
advisable not to give any further radiation for fear 
some other structures might be damaged. While it is 
generally known that the thymus gland has a great 
tendency to regenerate, it was the first time in my ex- 
perience that so many cases showed this tendency. 
Never before have we observed a gland to return four 
times following vigorous x-ray therapy. 


Dr. John H. Edmonson, Birmingham, Ala.—The size 
of the thymus does not necessarily cause malfunction. 
One may see a child with a large gland which gives 
very few symptoms; again, a small gland that is hardly 
perceptibly larger than normal, produces pronounced 
symptoms. In routine examination I have found a 
few patients who had absolutely no symptoms, but in 
whom the thymuses were large. 

Unless the thymus is very conspicuous, we cannot 
say that it is enlarged. We cannot say that a heart 
is enlarged because it is large. A man may have a large 
nose or a large thumb; logically also, a child may have 
a large thymus. I think with Dr. Ernst that the small 
dose is the best policy. We can do no more than as- 
sist Nature. 


Dr. E. C. Samuel, New Orleans, La—We have done 
much of this therapy for Dr. Bloom in cases of hyper- 
trophied thymus or thymic asthma. We have been 
using a cone which we have for this special purpose, 
which is fifteen inches long and which has an opening 
of approximately three inches. So you see the rest 
of the body is absolutely protected in so far as straight 
radiation on the surface goes. The thyroid, the kidney 
or adrenals are not exposed. We have been using 1 
mm. of aluminum, approximately a 5-inch spark gap, 
and a minute to a minute and a half of treatment, re- 
peating this in one week’s time. Three exposures are 
given and then another picture is taken. All of these 
radiographs are made at a standard distance, which 
gives us a check as to the distance and position of the 
child subsequently. 


Dr. Bloom (closing).—I did not have an opportu- 
nity in my paper to go into the physiology of the 
thymus gland. The thymus gland normally enlarges 
up to about the third year, and from that time on to 
the time of puberty it becomes smaller. There are 
certain cases where this is not proved. 

I believe that an enlarged thymus with no symptoms 
should have one treatment. It would be difficult to 
prognosticate the case, and at some time an anesthetic 
might be directly responsible for a sudden death. Every 
prospective surgical case should have an x-ray before 
operation. I insist that this be done also before a ton- 
sillectomy. 

Some cases require one, three, four or five, or seven 
treatments. If you tell the mother that it will take at 
least five weeks, at the end of five weeks most of these 
cases will show marked improvement. On the other 
hand, if you do not tell her, and at the end of five 
weeks there is not much improvement, she will become 
impatient. 
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RELATION OF THE INTESTINAL FLORA 
TO CLINICAL FINDINGS* 


By Joun B. Fitts, M.D., 
Atlanta, Ga, 


The significance of the intestinal flora was em- 
phasized some five years ago by Bass, Cheplin, 
Rettger, Kopeloff and others, and attention was 
centered on certain measures to obtain a trans- 
formation of the flora by the implantation of the 
aciduric organism Bacillus acidophilus. In the 
early enthusiasm for acidophilus therapy, this 
agent was applied rather indiscriminately with 
good, bad and indifferent results, which led to a 
waning of its popularity. A rational application 
of proper measures for the transformation of 
the intestinal flora has not been placed on an 
entirely sound and clear clinical basis. 

The present report is based on the study of 
the flora in 300 stools from 220 cases represent- 
ing various clinical conditions. It is of interest 
to ascertain the relationship of the intestinal 
flora in these cases to the dominant clinical con- 
dition present. 

In 1900, Moro described the aciduric organism 
Bacillus acidophilus occurring in predominating 
numbers in the stool of the breast-fed infant. 
In this year Tissier demonstrated that the me- 
conium in the newborn was sterile, but after 
breast feeding is begun the Bacillus acidophilus 
appears. Later, after artificial feeding, the or- 
ganisms are crowded out by the harmful pro- 
teolytic bacteria. 

The relation between the character of the diet 
and the intestinal flora has been definitely es- 
tablished. Excess proteins produce the proteo- 
lytic putrefactive type, while certain carbohy- 
drates favorably influence the growth of the 
aciduric fermentative flora. Kendall says the 
normal intestinal flora may be regarded as para- 
sitic, just as bacteria occurring on the skin are 
regarded as cutaneous parasites, and may give 
rise to endogenous infection when the barriers 
which ordinarily resist them are broken down. 

Certain bacteria in the intestine are inimical 
to health, and the sterile intestine, if it were 
possible, is not incompatible with good health. 

Levin has observed that the feces of polar 
bears are entirely sterile. Excessive bacterial 





*Read in Section on Gastro-Enterology, Southern 
Medical Association, Twenty-First Annual Meeting, 
Memphis, Tennessee, November 14-17, 1927. 
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growth in the intestine arises from the excessive 
ingestion of certain types of food, together with 
certain abnormal motor, mechanical, chemical 
and biologic conditions of the alimentary tract. 

The Gram-positive bacteria of the intestinal 
flora comprise the aciduric protective organisms, 
principally the Bacillus acidophilus, and the Ba- 
cillus bifidus. The Gram-negative bacteria make 
up the proteolytic putrefactive organisms and 
are the colon bacillus, Bacillus proteus and Ba- 
cillus welchii. Bacteriological examinations of 
the stools in this series were done by the method 
of Tsuchiya. The stools were studied both cul- 
turally and microscopically. 

A flora made up of only 15 to 25 per cent 
of Gram-positive or protective and 75 to 85 per 
cent Gram-negative putrefactive organisms is 
designated as bad. A flora from 30 to 40 per 
cent Gram-positive and 70 to 60 per cent Gram- 
negative is designated as mixed, with the putre- 
factive bacteria dominant. Flora of the 50-50 
type, where the protective and the putrefactive 
organisms occur in equal percentage, are far 
above the average. 

According to Tissier, a flora made up of 80 
per cent Gram-positive or protective and 20 per 
cent Gram-negative or putrefactive is the nor- 
mal. 

The above types of flora as they occurred in 
the 300 stools that were studied are as follows: 
36 per cent of the stools showed a bad putre- 
factive type with only 15 to 25 per cent pro- 
tective organisms. Fifty-six per cent of the 
stools showed a mixed type of flora, 30 to 40 
protective, and only about 1 per cent showed 
a flora of the 50-50 type. In no specimen was 
the so-called normal 80 per cent Gram-positive 
of Tissier found. ' 

The type of food ingested has a direct in- 
fluence upon the flora. A mixed diet with 
meat included shows a Gram-positive 25 to 35 
per cent; a diet excluding meat would show 35 
to 50. On a minimum protein diet with the 
addition of lactose and dextrin, the protective 
bacteria become dominant showing 60 per cent 
and higher. 

In the series of cases studied in this paper 
the intestinal flora are considered in relation 
to the existing clinical findings, such as the 
clinical diagnosis, the x-ray findings, the asso- 
ciation of indicanuria, intestinal stasis or diar- 
rhea; and observations are made of the skin, 
tongue, hemoglobin, and such subjective symp- 
toms as headache and the dyspeptic syndrome. 
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Also the types of diets used and the history of 
laxatives were noted, and the results after meas- 
ures for the transformation of the flora are dis- 
cussed. 

Attention is called to the fact that a bad or 
mixed type of flora does not necessarily accom- 
pany or produce symptoms at all, and it ap- 
pears that the average individual on a mixed diet 
will show a predominantly putrefactive flora. 
Similarly, a state of intestinal stasis does not 
imply resultant symptoms, nor does it mean that 
stasis is a normal condition. 

Reviewing the dominant clinical diagnoses in 
this series too numerous to enumerate at length, 
we find a marked putrefactive flora accompany- 


ing: 


Condition No. Cases 
Peptic ulcer - Bel keel: y 13 
Gastric and colon malignancy 3 
Appendicitis .... pacers : 22 
Cholecystitis 4 17 
Colitis 8 
Mucous colitis 3 
WAUMGICE 25. kos: pe 3 
Marked enteroptosis and atony 20 
Migraine ees 5 
Intestinal adhesions : 10 
Arterial hypertension and nephritis 10 
Achylia_ gastrica 8 
Hyperchlorhydria . 


Chronic arthritis 
The type of flora is as bad in achylia as in 
hyperchlorhydria. Two cases of pellagra showed 
flora of the mixed type with putrefactive bac- 
teria dominant. A case of uncinariasis showed 
a better than the average flora, of 50-50. A 
case of tape worm infestation showed a bad 
flora. A case of pernicious anemia showed a 
bad flora with the Bacillus welchii present. 
X-ray findings in this case also showed an enor- 
mously elongated, dilated and redundant pelvic 
colon. Recent workers have reported the flora 
in 32 cases of pernicious anemia to contain a 
large per cent of Bacillus welchii, and that cul- 
tures of the B. welchii injected into animals pro- 
duce a picture resembling pernicious anemia. 
Practically all of the cases in this series, or 
153 of them, showed evidences of intestinal 
stasis. There were eight cases of diarrhea and 
28 in which the bowels were regular. It should 
be stated, however, that there are many patients 
who believe that their bowels are regular whose 
stools are entirely inadequate, as demonstrated 
by colon x-ray studies and carmine and charcoal 
markers. There is certainly a widespread preva- 
lence today of intestinal stasis in both the ap- 
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parently well individual and the obviously ill 
patient. 

Abnormal x-ray findings in the gastro-intes- 
tinal tract most frequently associated with a 
putrefactive flora are the 72-hour and the 120- 
hour colon stases, atony and ptosis, spastic co- 
lon, colonic adhesions, especially about the cecum 
and the ascending colon, redundant pelvic colons 
and ileocecal insufficiencies. 

As to the relationship of the flora to indica- 
nuria, there were 125 cases with indican in the 
urine and 92 cases without indican. In many 
bad types of flora indican is absent. There are 
quite a few cases of high indicanuria even when 
the flora is of the distinctly protective or aciduric 
type. 

Tsuchiya, who has made an enormous num- 
ber of these flora examinations, states in a per- 
sonal communication to the writer that there 
are also cases in which the amount of indican 
and indol acetic acid in the urine fluctuates con- 
siderately irrespective of the type of flora rep- 
resented. 

Boles advances the idea that these indican- 
free cases of intestinal toxemia have a competent 
ileocecal valve, and that incompetency of this 
valve leads to a regurgitation into the terminal 
ileum which is the site of the absorption of in- 
dol. 

In the indican-free cases it must also be re- 
called that the liver is entirely capable of de- 
stroying indol. 

As to the predominant subjective symptoms 
in the case of putrefactive flora, the symptom 
of gas is found in 20 per cent, fullness in 6 
per cent, headache in 10 per cent, vomiting in 
10 per cent, and, as was previously stated, con- 
stipation is a dominant symptom in practically 
all of the cases. Seventy-five per cent showed 
sallow skins and chronically coated tongues. A 
majority showed diminished hemoglobin values. 
Eighty-four per cent gave a history of a laxative 
habit. 

A summary of the diet in these cases showed 
that 72 per cent were on a mixed diet, the re- 
mainder on a meat-free diet, a milk-egg diet, and 
an egg-vegetable diet. 

Transformation of the flora can be accom- 
plished in the great majority of cases. This 
means more than blindly advising acidophilus 
therapy. Obviously it is very essential to make 
a survey of the entire case and particularly a 
complete study of the entire gastro-intestinal 
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tract. Those cases of delayed motility caused 
by pericolic membranes and adhesions must ob- 
viously be managed surgically, as transformation 
of the flora could never be accomplished without 
correcting them. 

In this series the usual measures employed 
were first to correct the abdominal posture. 
Perhaps the great majority of individuals today 
have a markedly relaxed abdominal musculature 
with a diminished intra-abdominal pressure re- 
sulting in more or less stasis in the sphlanchic 
vascular area, together with visceral ptoses and 
deficient motility of the gastro-intestinal tract, 
a general motor tone deficiency. 

The remedy is the insistence of the mainte- 
nance of the constantly contracted belly muscle, 
and this implies everything accomplished by ex- 
ercise and abdominal supports. 

Next in importance is a diet with adequate 
vitamin B, which is vital to tonicity of the mus- 
culature of the gastro-intestinal tract. As to the 
individual dietetic requirement, the minimum 
protein, the mixed diet, all can be employed to 
suit the particular case. A word of caution 
must be said against the employment of long- 
continued low protein diets in these cases, and 
care must be used to provide the necessary mini- 
mum to maintain a normal nitrogen equilibrium: 


that is, one gram of protein per kilo of 
body weight. This is especially true in the 


Southeast, where pellagra might result or be in- 
fluenced by an ill-advised or self-imposed meat- 
free or inadequate protein diet. 

As to medication, all laxatives are better dis- 
pensed with, using only the oil-agar combina- 
tions, alkalis and enemas as indicated. The 
routine use of flaxseed and psyllium seed is very 
helpful. Lactose and lacto-dextrin combinations 
always hasten the transformation. Acidophilus 
milk from a reliable laboratory also more quickly 
brings the change to the aciduric type of flora. 

As treatment progresses transformation takes 
place. In this series of cases checks were made 
after treatment in the majority of cases from 
the putrefactive of 25-75 to 60-50 type with an 
accompanying improvement of the clinical con- 
ditions. 

SUMMARY 

(1) The intestinal flora of the average pa- 
tient is found to be of the putrefactive type, on 
the usual mixed diet. 

(2) Clinical symptoms may not be present. 

(3) A number of clinical conditions is enu- 
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merated and the type of intestinal flora existing 
is noted. 

(4) The accompaniment of intestinal stasis 
by a putrefactive flora is frequent. 

(5) The transformation of the flora is best 
accomplished through the application of normal 
physiological principles. 


DISCUSSION (Abstract) 


Dr. W. W. Blackman, Atlanta, Ga—It is of para- 
mount interest to establish the truth as to the effect 
of bacterial toxins absorbed from the colon in the 
production of disease. There are physicians in the East 
who scoff at the whole idea, while others go so far as 
to declare that the colon is the greatest toxin laboratory 
and infective focus in the body. 


My observation convinces me that the colon is the 
most susceptible organ in the body and that its dys- 
function, whether from bacterial toxins or bacterial 
migration, is the greatest single source of insidious dis- 
ease and degeneration in other parts. The colon bacil- 
lus, Welch’s bacillus, Bacillus proteus and Bacillus putri- 
ficus are the outstanding ones found in the pathologic 
colon. 


The colon flora is determined by the diet and the 
existing stasis, while the amount of resulting disease 
is determined by the selective power of the colon mem- 
brane, by the detoxicating function of the liver, by 
the amount of ileocecal incompetency and by the im- 
munity mechanism of the body. I have been well re- 
warded in a wide variety of diseases for changing the 
colon flora. The most striking result I have seen was 
in a case of corneal degeneration which baffled special- 
ists in Atlanta, Philadelphia and New York, also Dr. 
Fuche of Vienna, to diagnose or cure. This painful and 
blinding disease, after several years of hopelessness, was 
cured by Dr. J. H. Richards, of New York, by the use 
of an alternating diet for starving out colon bacteria. 
The diet seemed designed to starve out the putrefactive 
organisms for three days, and then the fermentative 
ones for two days. 


I am concentrating on the colon more and more by 
diet, acidophilus administration, colon irrigation and all 
hygienic measures to speed up its peristaltic rate in the 
interest of a healthful colon flora. 


Dr. John L. Jelks, Memphis, Tenn—lIt is very di?- 
ficult to obtain the proper study in hospitals. Often- 
times after I underscore the word “indican” the exam- 
ination for indican is not made. I am glad that Dr. 
Fitts referred to the importance of the examination for 
indican. 

I would emphasize the necessity in these cases of hos- 
pitalizing the patient for study. The patient should 
answer you as to the quality, quantity and variety of 
diet, and whether it is taken in moderate quantity, 
sparingly, freely or not at all. Also before medication 
there should be a stool examination, because after med- 
ication it is easy to change the flora. 
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EFFECT OF BISMUTH VIOLET (HEXA- 
METHYL - PARA - ROSANILIN BIS- 
MUTH) ON CERTAIN PATHO- 
GENIC ORGANISMS: PRE- 
LIMINARY REPORT* 


By GeorcE R. Wirxinson, M.D., 
and 


IrvinGc S. BARKSDALE, M.D., 
Greenville, S. C. 


The purpose of this report is to give briefly 
the work done with a new combination com- 
posed of the triphenylmethane dye, crystal vio- 
let and bismuth which will be called bismuth 
violet. Bismuth violet is prepared by titrating 
a solution of bismuth and ammonium citrate 
with a solution of crystal violet (hexamethyl- 
para-rosanilin). 

We shall endeavor to give our findings in re- 
gard to the efficacy of this dye in the destruction 
of different pathogenic organisms in vitro, its 
possible use as a more satisfactory skin disin- 
fectant for the preparation of operative fields 
in surgical practice, and its value in the pre- 
vention and treatment of infected wounds. 
Moreover, we shall report briefly the use of the 
drug in a few clinical cases. 


For the past five years we have been at work 
to prepare a bactericidal stain which would 
prove destructive to as many of the pathogenic 
organisms as possible, which at the same time 
would prove to be of very low .toxicity to the 
tissues of the body. These investigations, as one 
would presume, resulted in many failures, and 
it was not until 1925 that a satisfactory dye 
was found, namely, bismuth violet (hexamethyl- 
para-rosanilin . bismuth). Bismuth violet 
occurs as a purple crystalline powder freely sol- 
uble in water, alcohol, glycerin and acetone. It 
has a bitter taste and the odor of an anilin dye. 
The reaction of a weak solution of the dye is 
neutral to litmus: its composition is as yet un- 
certain, as we have been unable to determine 
whether it is a new chemical compound or a 
mixture. The evidence obtained so far seems 
to point to a new chemical compound. 


TOXICITY 


It has been shown that rabbits can tolerate 
intravenous injections of crystal violet in doses 
as high as 20 mg. per kilogram of body weight, 


*Received for publication August 10, 1928. 
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TABLE 1 
ORGANISM P DILUTION 
1 1 1 1 1 1 1 Control 
1,000 10,000 100,000 1 Million 10 Million 100 Million 1 Billion 
No growth |No growth |No growth No growth No growth No growth No growth /|Growth 
No growth |No growth |No growth No growth No growth No growth No growth Growth 
No growth |No growth |No growth Growth Growth Growth Growth Growth 
No growth |No growth |Growth Growth Growth Growth Growth Growth 
...|No growth |No growth /|Growth Growth Growth Growth Growth Growth 
...|No growth |No growth |No growth Growth Growth Growth Growth Growth 
Strep. Pyo........No growth {No growth |No growth No growth No growth No growth No growth |Growth 
B. Anthr.___.. No growth |No growth |No growth Growth Growth Growth Growth Growth 
B. Pyocyan...... Growth Growth Growth Growth Growth Growth Growth Growth 
































Showing the effect of dilutions of bismuth violet from 1:1,000-1:1,000,000,000 on Staph. albus and aureus, B. typhosus, 


B. para-typhosus A and B, B. coli communis, strep. pyogenes, B. anthracis, and B. pyocyaneus. 


no toxic effects being noted. We have given 
doses as high as 10 mg. per kilogram of body 
weight in the same manner to rabbits without 
observing any untoward effects. 

It was observed that B. pyocyaneus was the 
most resistant organism to the dye in the series 
as it grew in the presence of bismuth violet in 
1:1,000 dilution. Thinking that the addition 
of ethyl alcohol to the solution might re-enforce 


TABLE WO. 2. 


Dilution of 
Bismuth Violet 
in Aqueous Solne 
































the bactericidal properties of the disinfectant 
for B. pyocyaneus, alcohol was added in 
strengths from 25 to 75 per cent. 


Rubber strips were sterilized in the autoclave 
after the usual method, then immersed in a 
broth culture of B. pyocyaneus, after which the 
strips were dried in air at room temperature. 
The bacteria-laden strips were then immersed in 
aqueous-alcoholic solutions of bismuth violet for 
a few seconds and dried again at room temper- 
ature, after which they were placed in broth 
cultures and incubated. The following table 
gives our findings: 


EFFECT OF AQUEOUS-ALCOHOLIC SOLUTION OF 
BISMUTH VIOLET ON B. PYOCYANEUS 


V1 ae TABLE 3 
One per cent Bismuth Violet in 25 per cent Alcohol 
. Tube No. Growth Hours of Incubation 
” 1 Positive 24 
= 2 Positive 24 
$ 3 Positive 24 
p> 4 Positive 24 
b 3 Positive 36 
by] 6 Positive 36 
“3 Positive 36 
2 8 Positive 36 
LOniltiow a 9 Positive 36 
¥ | 2 © ‘a 10 Positive 36 
3 Fy ° 8! Positive’ 36 
| F — e 12 Positive 36 
e 6 ° 8 One per cent Bismuth Violet in 50 per cent Alcohol 
vy 4 a $ 2 Tube No. Growth Hours of Incubation 
million = = a 1 Negative 24 
3 3 # 2 Negative © 24 
3 Negative 24 
3 4 Negative 24 
Z 5 Positive 36 
P 6 ae Pe 
100 me. a Z ositive 
v 3 8 Negative 36 
© 9 Negative 36 
3 10 Negative 36 
3 ° 11 Negative 36 
rf F me 12 Negative 36 
1/10-».—— 4 ba r 3 One per cent Bismuth Violet in 75 per cent Alcohol. 
4 4 8 La Tube No. Growth Hours of Incubation 
; eo] a e i 1 Negative 96 
, r Ai 2 La 3 2 Negative 96 
3 Negative 96 
4 Negative 96 
V/ra00_ 5 Negative 60 
e 7 6 Negative 60 
° bg Negative 60 
4 F, £ g 8 Negative 60 
° 9 Negative 60 
5 a a a 10 Negative 60 
11 Negative 60 
’ 12 Negative 60 
Showing graphically the effect of bismuth violet on 13 Negative 60 
nine important pathogenic organisms, 14 Negative 60 
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TABLE 4 
DILUTION OF BISMUTH VIOLET 
Hours 
TRIAL NO. 1:1,000 1:10,000 1:100,000 1:1,000,000 Control Incubated 

1 No Growth No Growth Growth Growth Growth 48 

2 No Growth No Growth Growth Growth Growth 30 

3 No Growth No Growth Growth Growth Growth 30 

4 No Growth No Growth Growth Growth Growth 30 

5 No Growth No Growth Growth Growth Growth 30 

6 No Growth No Growth Growth Growth Growth 28 

7 No Growth No Growth Growth Growth Growth 26 

8 No Growth No Growth Growth Growth Growth 26 

9 No Growth No Growth Growth Growth Growth 26 
oo. . No Growth No Growth _ Growth | Growth Growth | 26 


























Showing the effect of bismuth violet on the organisms of the normal skin. 


Broth cultures were used (Difco dehydrated 


nutrient broth, pH 6.97). The dye solution was allowed to remain in contact with the skin for 114 minutes before scrapings were 
made, and transferred to the culture tube after the skin organisms had been in contact with the dye for two minutes. 


CLINICAL CASES 


Chronic Varicose Ulcers of the Leg—The patient was 
an elderly, rather obese woman who had had a large 
in-e.ted varicose ulcer, about 10 by 5 cm. in size, on the 
left leg for four weeks. It was elsewhere diagnosed as 
due to hypertensive cardiovascular disease. All other 
previous treatment of the infected ulcer had failed and 
it was decided to try a 1 per cent solution of bismuth 
violet. The first application was made without any 
preliminary cleansing and the patient was directed 
to return seven days later. Daily applications of the 
dye and redressings by the patient herself were made. 
Two weeks following the first dye treatment, the large 
ulcer had completely healed and complete epithelializa- 
tion had taken place. 

We have other cases of varicose ulcer on record 
that responded similarly to this one. 


Infected Lacerated Wounds of the Scalp.— 
This new preparation has been shown to be of 
value in the treatment of infected lacerated 
wounds of the scalp. 


The patient was a negro child, aged two vears who 
had cut his scalp by falling and “standing on his head 
in a ditch” two weeks before we saw him. Examination 
revealed a “square-headed” negro child suffering no ap- 
parent discomfort. There was a rather large lacerated 
wound about 3 cm. in length over the left parietal boss. 
The kinky hair was matted down with dried pus and 
there was excessive bulging of the scalp over the entire 
left side of the head, evidently due to a large accumula- 
tion of pus beneath the tissues. On thorough cleansing 
and removal of all incrustations about 50 c. c. of thick, 
creamy pus were obtained by gentle pressure around the 
wound. After a further cleansing of the surface, a probe 
was passed in the wound and moved around the entire 
circumference of the pus sac. About 25 c. c. more of pus 
was pressed out after the adhesions in the cavity had 
been broken up. Then about 10 c. c. of 1 per cent bis- 
muth violet were injected into the wound and distributed 
thoroughly with a sterile cotton swab after which a dry 
dressing was applied. The mother was instructed to re- 
turn with the patient for two successive days following, 
during which time the same treatment was given. Treat- 
ment was then given every other day. There was no 
sign of infection on the eighth day and healing of the 
wound had taken place. 


As a Prophylactic Against Infected Wounds.— 
The application of the dye in aqueous solutions 
of 1 or 0.1 per cent strength to fresh cuts and 
other wounds has been found to prevent subse- 
quent infection. However, several provisos must 
be made, namely: water and other sources of 
re-infection must be kept out of the wound ow- 
ing to the fact that once the dye becomes fixed 
in the tissues, it has no effect on bacteria that 
tend to multiply in the serous discharge. Our 
practice has been to apply sterile, dry dressings 
to small wounds, and in the case of large wounds 
bland ointments and dry dressings, after which 
patients are advised not to allow water in the 
wound or to remove the dressings until told to 
do so. 

Further laboratory and clinical work is in 
progress, all of which will be reported in future 
papers. 


SUMMARY 


(1) A new bactericidal dye, bismuth violet, 
has been shown to be very efficacious in vitro 
with the following organisms: Staphylococcus 
albus and aureus, Streptococcus pyogenes, B. 
coli communis, B. typhosus, B. paratyphosus A 
and B, B. anthracis, and B. pyocyaneus. 

(2) In vitro, the Gram-positive organisms are 
more readily killed than the Gram-negative. 

(3) B. pyocyaneus is very resistant to the dye 
in aqueous solution. However, this organism 
is readily killed by a 1 per cent solution of the 
dye in 75 per cent alcohol. 

(4) Staphylococcus albus, aureus and strepto- 
coccus and pyogenes are most sensitive to the 
dye. 

(5) The toxicity of bismuth violet is quite 
low, as rabbits can well tolerate doses of 10 mgs. 
per kilogram of body weight. 

(6) The new drug has been of definite value 
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in the treatment of certain acute and chronic 
infections. 

Further studies are in progress which will be 
reported in future papers. 


We feel indeed grateful for the assistance rendered us 
by Drs. W. S. Fewell, W. H. Powe, J. M. Fewell, G. T. 
Tyler, J. L. Sanders, E. W. Carpenter, J. G. Murray, 
David T. Smith and Mrs. H. G. Bridges. 
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INVESTIGATION OF HOOKWORM CONDI- 
TIONS AMONG PUPILS FROM SIX TO 
TEN YEARS OF AGE IN FOUR 
SCHOOL DISTRICTS IN 
DECATUR COUNTY, 
GEORGIA* 


By M. A. Fort, M.D.,+ 
Bainbridge, Ga. 


In January, 1925, our survey showed that the 
percentage of children in Southwest Georgia 
having hookworm infection was as _ follows: 
Decatur County, 69; Seminole, 72; Miller, 80: 
Grady, 80. All those found infected were 
treated in February and re-examined in March, 
when an average reduction of 96 per cent was 
shown, 

We have never had a fatality from hookworm 
treatment, though we have treated over 5,000 
cases in the last few years. But the account 
of deaths in some other counties and _ the 
incidence of a few very sick children in 
our own counties persuaded us to aban- 
don the ordinary doses of carbon tetrachlo- 
rid. We adopted the dosage of carbon tetra- 
chlorid 2 parts, oil chenopodium 1 part, recom- 
mended by Smillie and Pessoa,' dispensing it in 
a small homeo vial to be taken home and given 
by the mother. Verbal directions, as well as 
the following printed slip, accompanied each 
dose: 

“On waking in the morning, pour this medicine on 


some sugar in a spoon, let the child wet his mouth with 
water, then lick the sugar out clean and wash it down 


*Abridgment of paper read before the Georgia 
Health Officers’ Association, at Savannah, May 9, 
1928. Received for publication August 10, 1928. 


jHealth Commissioner of Decatur County, Georgia. 
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quickly with plenty of water, and lie in bed for an hour 
and a half. Then give the child a full dose of salts. 
When the salts has acted let the child eat breakfast 
and go as usual.” 

On inquiry after over 600 doses we found 
none of the severe symptoms that had often 
followed carbon tetrachlorid alone. But before 
adopting this method entirely it seemed wise to 
try to answer the following questions: 

(a) Does this treatment effectively remove 
hookworms? 

(b) Does a number of hookworms less than 
fifty produce any deleterious effect upon a 
child? 

(c) Should a health officer treat only those 
having “hookworm disease” (more than fifty 
hookworms), or should he also treat hookworm 
infection (less than fifty hookworms) ? 

(d) And lastly, the question of whether it was 
worth while to treat for the removal of hook- 
worms at all or not was suggested by the fol- 
lowing statement found in the Thirteenth An- 
nual Report of the International Health Board,* 
page 6: 

“At the present time it is fair to say that hookworm 
disease has almost disappeared from the United States, 
and is rapidly coming under control in many parts of 
the world.” 

This statement was copied by the Literary Di- 
gest and many papers and journals, and health 
officers who are fighting hookworm disease are 
being accused of wasting time. So it seemed 
necessary to find out if there is really any no- 
ticeable amount of hookworm disease or not. 
This investigation was attempted, hurried, in- 
complete, and inaccurate as it is, being done at 
odd moments when a little time could be stolen 
from our other work. Worm counts before and 
after treatment were made at the State Labora- 
tory by the Caldwell method.* (For lack of 
space we must omit our tabulated results, but 
we may summarize by presenting, first, a table 
apparently showing the effect of hookworms on 
weight, hemoglobin and eosinophilia; and, sec- 
ond, a table showing the percentage of children 
infected and diseased before and after treat- 
ment.) 


DISCUSSION 


Underweight and Hemoglobin.—It is noticed 
that the 25 Bainbridge children who had no 
hookworms or hookworm history averaged 1.1 
pounds underweight, while similar rural children 
who had no hookworms, many of whom had been 
treated for hookworms within the last two or 
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three years, averaged 3 pounds underweight. 
The heavily infected children (who had from 
50 to nearly 900 worms each) averaged 5.5 
pounds underweight. 

Also these same Bainbridge children had a 
hemoglobin average of 81.25, while similar rural 
children, also free from hookworms, averaged 
72.7; and the rural children with a few worms 
averaged 70.4, while those with over 50 worms 
averaged 68.7. 

Why do the rural negative children run lower 

weights and hemoglobin than the town negative 
children? It may be due to economic conditions, 
such as food, clothing, housing, labor or medical 
attention. But it is certain that while nearly all 
children improve when the hookworms are re- 
moved, this improvement stops short of nor- 
malcy in many cases. From DeRivas* I abridge 
the following: 
“ ..the pernicious anemia of hookwcrm infestment” is 
“secondary to the primary infection, and may persist 
for years after the parasites....have ceased to exist in 
the body.” 

Eosinophilia—A study of the eosinophil 
counts will show that heavy infections average 
a higher eosinophil count than light infections, 
but that even the negative children average a 
count far too high. Children in non-hookworm 
areas average less high eosinophil counts. We 
believe that practically all these children with 
high eosinophil counts have at some time har- 
bored hookworms, and that even light infections 
may produce an eosinophilia that lingers for 
years. 

“Tt seems reasonable to suppose,” says Sellers,5 “That 
the blood picture of a child who has been infected for a 
number of years, will not quickly readjust itself after 
treatment. The blood forming tissues of young children 
may adapt themselves to these influences, and continue 
to produce the same cellular elements, even after the 
influences are removed by treatment.” 

C. D. deLangen® concludes that hookworms 
put some toxin into the blood that impairs the 
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normal blood regenerative function. This func- 
tion may not be fully restored for years, if ever. 
If this is true, we should not expect the hemo- 
globin and eosinophils to become normal until 
the blood regeneration became normal. 

There is great need of a new study of the 
hookworm problem in South Georgia. This 
study should include chemical, biological and 
microscopical study of the blood, getting accu- 
rate hemoglobin estimations, differential counts, 
with stool examinations before and after treat- 
ment, together with a study of sanitation, home 
conditions, diet, and labor. The attention of 
the United States Public Health Service, the In- 
ternational Health Board, the research depart- 
ments of our Southern medical colleges and other 
interested workers is invited. 

We made hemoglobin estimations and blood 
counts from twice the number of children re- 
ported here, but as they did not return fecal 
specimens we have omitted them from this re- 
port. The blood picture and appearance of 
these children indicated that they were much 
more heavily infected than those reported. Fig- 
uring from our complete examinations only, there 
must be over 600 cases of hookworm disease in 
the County, and an enormous number of light 
infections. 

The Fourth Annual Report of the Rockefeller 
Commission’ shows such southern counties as 
Bullock, Burke, Irwin, Jefferson, Jenkins and 
Screven, with. infections running from 90 to 95 
per cent, examined by the old direct smear 
method. The rate of infection in these counties 
ran higher than in Decatur County. There is 
no record of health work or such sustained ef- 
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forts at eradication in these counties as we have 
made, and probably they have more hookworm 
disease than we. 

We have visited every county and nearly every 
school in the southern half of Georgia. Actual 
examinations show that Decatur County has a 
lighter infestation than the four counties con- 
tiguous thereto. Recent examinations further 
north in the red clay counties of Early, Ran- 
dolph and Terrell show infections running from 
20 to 75 per cent of the school population. 

In 1924, we visited all the schools in the flat 
southeastern part of the State, palpating spleens 
and looking for malaria. Enlarged spleens or 
other signs of malaria were surprisingly rare. 
But in many of the rural schools we paused and 
called the attention of the teachers to the fact 
that 75 per cent of the pupils were perceptibly 
anemic. Decatur County certainly has no such 
widespread and intense anemia as we observed 
there. We feel sure that all that part of the 
State will show a more intense hookworm in- 
fection than this, as the soil is the flat sandy 
loam in which the larvae thrive best. 

In 1923, specimens from Macon numbering 
1,752 showed 17.5 per cent infected. DeKalb 
County, next to Atlanta, showed 10 per cent 
infected. 

Therefore, we think a conservative estimate 
would place the number of cases of “hookworm 
disease” in the State at not less than 25,000. 
Thirty counties have a higher rate of infection 
than Decatur, or at least as high. Another thirty 
are at least half as bad, and there is a large num- 
ber of cases in the remaining counties. The “in- 
fections” would run into the hundreds of thou- 
sands. 

: able 2 above shows very satisfactory results 
from the treatment with the small dose given in 
sugar. The thing that has relieved us is the 
absence of severe symptoms, which were rather 
common with the larger dose of carbon tetrachlo- 
rid alone. However, Lampson, Minot and Rob- 
bins® tell us that we shall occasionally have 
trouble with carbon tetrachlorid, regardless of 
the smallness of the dose, due to calcium de- 
ficiency in the patient. Any one contemplating 
treatment for hookworm removal should read 
their article, both on account of this and other 
dangers which they mention. 

The blood picture seems to indicate that 
fewer than fifty hookworms may produce con- 
siderable deleterious effects in some cases. De- 
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Rivas® gives accounts of curing serious cases 
of hookworm infection or disease by duodenal 
irrigation and recovering only eleven or twelve 
worms. We have repeatedly had the experience 
of treating a family of dirty children and hav- 
ing them improve so much that we considered 
them cured. We have seen the next season 
some of these children acquire many hookworms 
and become diseased again; and the fat, pink 
baby, beginning to walk and run out in the 
mud and dew, would take ground itch and be- 
come a typical case of the disease. We have 
wondered if we might not have prevented this 
by being sure that all the children were cured 
the first year. 

S. B. Pessoa! says: 

“..hookworm carriers are almost as important from 
the point of view of hygiene as are the genuinely sick 
patients; for the carriers are the ones who insidiously 
introduce the disease into regions where it has not pre- 
viously existed or who aggravate conditions in places 
where the infection already prevails.” 

The greatest forward step would be the uni- 
versal installation of sanitary privies. But the 
rural population of South Georgia is composed 
largely of an illiterate, poverty-stricken, tran- 
sient type of tenant farmer, and no way has 
been found to make the building of sanitary 
privies popular. Many sections have had all 
heavy infections removed, only to become heav- 
ily infected again within a few years. There- 
fore, the health officer will find that for the 
present he can more nearly approach complete 
control by treating all cases, even of light in- 
fections, than by neglecting this feature and con- 
centrating on building sanitary privies alone. 

CONCLUSIONS 

(1) Hookworm disease is still a serious menace 
in a large part of Georgia, and probably in other 
Southern States, particularly in those areas hav- 
ing a predominantly sandy loam. 

(2) Fewer than fifty hookworms usually pro- 
duce changes in the blood picture of a child, 
which changes do not immediately disappear 
when the hookworms are removed. More ex- 
tended biological, microscopical, chemical, social 
and economic studies of this question are needed. 

(3) A health officer should constantly offer 
treatment to both light and heavy infections. In 
fact, the distinction between “infection” and 
“disease” should be abandoned. 

(4) The mixed treatment recommended by 
Smillie and Pessoa! dispensed in tightly corked 
homeo vials, with printed and verbal instruc- 
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tions to mothers, will free a high percentage of 
the children from all hookworms with a mini- 
mum of danger and discomfort, and is a practi- 
cal and cheap method of treating large numbers 
of children within a short time. 


The author wishes to thank especially, Mr. T. F. Sel 
lers, Director of Laboratories of the State Board ot 
Health, whose assistance and advice have been invalu- 
able; Mr. E. J. Sunkes of the laboratories, who enthu 
siastically did the egg counts and gave other assistance; 
Drs. Seale Harris and M. Pinson Neal, for personal letters 
giving valuable comments on the findings; and the other 
authors quoted in the discussion. 
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ACHLORHY DRIA* 


By Donan R. Brack, M.D.,7 
Kansas City, Mo. 


Since the publication of the excellent paper of 
Murphy and Minot some fifteen months ago 
world-wide attention has been directed to the 
subject of pernicious anemia. Numerous con- 
tributions to the subject, both experimental and 
clinical, have been made. 

Achlorhydria is a condition which always pre- 
cedes anemia for years, and in the absence of 
which pernicious anemia does not develop. In 
the discussion to follow an attempt will be made 
to classify the various pathological and clinical 
conditions associated with achlorhydria as they 
occur in the middle west, and to consider briefly 
the cause and effect of achlorhydria and its rela- 
tion to pernicious anemia and combined sclerosis 
of the cord. 

The data were taken from case records of the 
Diagnostic Department of the Research Hospi- 
tal of Kansas City, Missouri, and from private 
files. 


*Read in Section on Medicine, Southern Medical A-- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 

+Assistant Professor of Medicine, University of Kan- 
sas School of Medicine. 
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In all, 4,550 records were examined and the 
report will be an analysis of 3,030 case in which 
complete examination of the stomach contents, 
both fasting and after an Ewald meal, was 
made. It will be noted that about two-thirds of 
our patients had gastric analysis. I might men- 
tion that the reasons for making gastric analysis 
varied, and perhaps more of the patients were 
suspected of having hyperacidity than achlorhy- 


dria. 
ANALYSIS OF 4,500 CASES 
3430 Gastric analysis 
300 Achlorhydria (10 per cent) 
128¢ Free hydrochloric acid after Ewald meal, but 
none in fasting contents 


122 Males 
178 Females 
11 Below 30 years of uge 


36 Below 35 vears of age 

58 Below 45 years of age 

195 Above 45 years of age 

66 Secondary anemia 

36 Pernicious anemia 

102 Chronic cholecystitis (68 had electrocardiographic 
evidence of myociurdial change) 

42 Gallstones (81 had electrocardiographic evidence 
of myocardial change) 

115 Electrocardiographic evidence of myocardial 
change 

149 Some form of gastro-intestinal complaint 

200 Constipation 

40 Diarrhea 

73 Visceroptosis 

167 Spastic colon 

69 X-ray and proctoscopic evidence of colitis 

49 Appendicitis 

59 Arthritis: 19 degenerative, 40 proliferative 

54 Diet poor in blood-forming properties 

21 Hyperthyroidism 

10 Hypothyroidism 

67 Arteriosclerosis 

63 Hypertension 

21 Syphilis 

67 Numbness and tingling extremities 

64 Dizziness 

14 Combined cord selerosis 

116 Albumin 

48 Casts 

9 Diabetes 

126 Dental sepsis 

150 Infected tonsils 

3 Sinusitis 

36 Sore tongue 
With pernicious anemia 26 
Without pernicious anemia 10 

120 Loss of weight 

46 Carcinoma 


Stomach Pe 
Colon rf 
Rectum 3 
Gall bladder 2 
Miscellaneous 10 


1 Sprue 

9 Cerconomas intestinalis 

13 Tuberculosis, pulmonary 

4 Angioneurotic edemi 

7 Chronic urticaria 

36 Pernicious anemia cases. 32 over 45 years of age 

(youngest 32, oldest 66) 

20 Hemoglobin index more than 1 

3 Hypothyroidism 

27 Cord changes 

20 Gave history of having had sore tongue 

16 Gave history of having had attacks of diarrhea 

14 Had electrocardiographic evidence of myocardial 
change 

} Habitually constipated 

16 Lowest hemoglobin reading, 18 per cent (Dare) 

75 Highest hemoglobin reading, 75 per cent (Dare) 

Lowest R.B.C., 1,220,000 

Highest R.B.C., 3,210,000 

Diet poor in blood-forming properties 

Bacillus welchii in stool. 
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It is almost impossible to state just what per- 
centage of the population has achlorhydria. Only 
people who are sick come for examination, and 
in our present series only in two-thirds were 
gastric analysis made, the reason being that only 
two-thirds of our patients presented gastro-in- 
testinal symptoms. 

In our total of 4,550 cases, approximately 7 
per cent had achlorhydria, and of the total of 
3,030 gastric analyses 300, or 10 per cent, had 
achlorhydria. Eggleston, in a series of 2,730 
cases, found achlorhydria in 276, or 10 per cent, 
while Hurst found 10 per cent of 325 cases. 
Evanston found achlorhydria in 4 per cent of 
normal university students. Very few statistics 
in children are obtainable, however, the inci- 
dence below fifteen years of age is about 2.5 
per cent, and in infants achlorhydria is practi- 
cally unknown, except when associated with 
either an infectious enteritis or some prenatal 
disease. The tendency of achlorhydria to per- 
sist when once developed naturally makes the 
condition more prevalent in later life. Thus, 
Seidline found diminished acidity in 40 per cent 
of working people above fifty years of age and 
in old persons about sixty-five he found anacidity 
in 67 per cent. In our present series 195 were 
over forty-five years of age, admitting that the 
incidence is greater in the elderly. It follows 
that the cause should be sought in the young. 
Efforts in this direction have failed to throw 
light on the subject. 

Thus Chiewitz and Anderson found in 127 children 
nothing which could be regarded as congenital or causa- 
tive. Most of the hypotheses advanced to explain the 
etiology of the condition have failed to meet the re- 
quirements of the acid test of time. Einhorn, who in 
1892 coined the term achlorhydria, considered the phe- 
nomenon to be due to certain nervous disturbances and 
cited the fact that he had demonstrated the presence of 
well preserved gastric glands in cases of total anacidity 
and that he had seen such cases return to normal secret- 
ing power. Previous to this Kussmol and later Ewald 
had demonstrated rather constantly the presence of atro- 
phy of the gastric glands in achlorhydria and gave the 
condition a definite pathological basis. Martius was 
first to suggest an inherent weakness or tendency to 
gastric atrophy which awaited the advent of some insult 
later in life, the time of occurrence and the character 
of the insult depending upon the acuteness of the ten- 
dency. He, therefore, proposed the term, constitutional 
achlorhydria. His theory embodied Einhorn’s idea of 
a functional basis, but insisted that the cause, instead 
of being dependent upon nervous phenomena, depended 
upon hereditary tendency. 

That a constitutional or hereditary factor may 
be important from an etiological standpoint is 
suggested by the study of many cases of familial 
pernicious anemia. Hurst calls this the achlor- 
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hydric gastric diathesis and cites many instances 
of achlorhydria in blood relatives of pernicious 
anemic patients. Hurst argued that a non-func- 
tioning atrophied gastric mucosa would be more 
susceptible to secondary injury than a normal 
functioning one, and that the natural conse- 
quence of such a condition as achlorhydria would 
be the development of gastritis. He, therefore, 
paves the way for a vast amount of experimental 
work designed to prove that achlorhydria is of 
infectious or toxic origin, his own idea being 
that certain long-chained streptococci occurring 
in the tonsils and particularly around infected 
teeth produce the gastric lesions. Minnich ac- 
cuses members of the colon bacillus group, Kahn 
the acidophilus bacillis and Torey the Bacillus 
welchii. The toxic or infectious theory has prob- 
ably more adherents at present time than any 
other, the assumption being that achlorhydria is 
the functional result either of a toxic parenchy- 
matous gastritis due to the prolonged insults of 
small concentrations of toxin. This conforms 
to our idea of other parenchymatous inflamma- 
tions, or, on the other hand, the condition has 
been considered the result of true interstitial in- 
fectious gastritis, the final result of which is, of 
course, fibrosis and atrophy of the secreting 
glands. Faber, of Copenhagen, has been able to 
show by means of a very ingenious method of 
preservation of autopsy material the constant 
presence of true inflammatory changes in the gas- 
tric glands of all achlorhydria and pernicous ane- 
mia cases. So far, the toxin of the Welch bacil- 
lus has satisfied more of the conditions of experi- 
mental and clinical research than any other infec- 
tious agent. 

Corness, working with B. welchii, was able to 
transplant the organisms in the duodenums of 
dogs and rabbits and observed blood changes 
similar to those found in pernicious anemia. In 
addition to blood changes achlorhydria has been 
found in some animals. It is also known that 
the toxin of B. welchii is capable of producing 
changes in the central nervous system of a de- 
generative nature. It is quite conceivable that 
insomuch as various oxidizing agents, for exam- 
ple, Dakin’s solution, neutralize the toxin of B. 
welchii, that in some manner the absence of free 
hydrochloric acid in the stomach contents pre- 
disposes to, let us say, a lack of hypochlorite 
in the duodenal contents which might have neu- 
tralized the toxin. This suggestion, if it occurred, 
presumably would assume the presence of B. 
welchit and its toxins as the result rather than 
as the causative factor. I have been able to pro- 
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duce experimentally with B. welchii toxin blood 
pictures similar to those found in pernicious 
anemia, spinal cord changes of degenerative na- 
ture and clinical ataxia, and in some animals in- 
ability to walk. In only two animals has achlor- 
hydria developed, and these animals were very 
cachectic. I have been able to relieve the neu- 
rological symptoms and to bring the blood pic- 
ture back to normal with B. welchii antitoxin 
produced by the method of Bull and Pritchett. 
Macht has been able to demonstrate by means 
of an ingeniously designed phytopharmacologic 
test the presence of a specific toxin in the serum 
of pernicious anemia cases. It has been sug- 
gested that this toxin might be the result as well 
as the cause of pernicious anemia, and that it 
might result from some abnormal metabolic proc- 
ess incumbent on achlorhydria. It would seem 
equally logical to classify the toxin as of etiolog- 
ical importance in the development of achlor- 
hydria. In favor of the toxic or infectious the- 
ory is the fact that 30 per cent of the patients 
show prodromal debility characterized by diges- 
tive tract disturbances. Against it is the fact 
that 70 per cent of the patients have apparently 
been healthy until the onset of the disease. 
Elkins’ work on gastrin has added impetus 
to the old idea that achlorhydria might be due 
to the absence of some unrecognized hormone. 
Ivy and Farrell were successful in transplanting 
a small stomach pouch in the mammary tissue 
of a female dog, and in showing that in this 
miniature stomach, entirely separated from 
nerve supply, there appeared an acid secretion 
several hours after a meal. They thus furnished 
incontestable proof of a humoral mechanism de- 
pending on the circulation of certain food sub- 
stances. It is conceivable that interference with 
this mechanism might produce achlorhydria. 


It is a matter of common knowledge that gas- 
tric secretion is markedly reduced by cachectic 
disease. Cancer, irrespective of its location, is 
associated with hyposecretion, the anacidity be- 
ing in direct proportion to the cachexia. 

Carlson believes that the hypoacidity of pel- 
lagra and beri-beri is an expression of the ca- 
chexia of diet insufficiency. 

Koessler feels that as in deficiency diseases, 
the achlorhydria of pernicious anemia is due to 
a deficiency of fat soluble vitamin A. Achlor- 
hydria is frequently found in association with 
other debilitating diseases, for example, exoph- 
thalmic goiter, arthritis deformans, cholecys- 
titis, gallstones and chronic colitis. Our rela- 
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tively high figures for the incidence of spastic 
colon and colitis lend support to the observation 
of Iwao that tyramine injections in guinea pigs 
produced symptoms of pernicious anemia. Tyra- 
mine can be formed from tyrosine by the action 
of B. coli, and is therefore normally present in 
the blood. This is the only hint of a possible 
relationship between so-called auto-intoxication 
and achlorhydria or pernicious anemia. 

From the foregoing it is evident that we are 
ignorant of the cause of achlorhydria. We are 
also in ignorance of its consequences. Such 
symptoms as anorexia, painless regurgitation, 
abdominal distension, chronic diarrhea, spastic 
colitis, chronic gall bladder disease, urticaria, ar- 
thritis deformans and numerous others might be 
attributed to achlorhydria if it were not that 
the same conditions are about as frequently 
found in patients who have normal gastric secre- 
tion, with the probable exception of chronic 
cholecystitis. Our figures show a rather high 
incidence of this condition in achlorhydria. Our 
figures are quite high for the association of myo- 
cardial degeneration, but again we might be 
dealing with some other agent. Achlorhydria 
does exert a definite influence on the acid-base 
balance of the blood, the degree of alkaline 
tide, varying with the acidity of the stomach, 
being markedly diminished in cases of achlor- 
hydria. 

ASSOCIATION OF COMBINED SCLEROSIS OF THE 
SPINAL CORD 


In 1922, Hurst and Bell reported 8 cases of 
combined sclerosis of the spinal cord. In all, 
gastric analysis showed a complete absence of 
free hydrochloric acid. They speculated as to 
the significance of this finding and later made 
gastric analysis of 8 cases of disseminated scle- 
rosis and in 9 consecutive cases of tabes, achlor- 
hydria was found in only one case, a tabetic. 
VanderHoof recently reviewed the literature on 
the subject and reported 7 cases of combined 
sclerosis, all with total absence of free hydro- 
chloric acid in the stomach contents. He re- 
ported excellent clinical results in the treatment 
of those cases, with large doses of hydrochloric 
acid. These writers conclude that achlorhydria 
is one of the essential etiological factors in com- 
bined sclerosis. All 27 cases with cord changes 
had absence of free hydrochloric acid. The rela- 
tion of pernicious anemia to combined sclerosis 
of the spinal cord has been emphasized by many 
investigators. Woltman in a study of 150 cases 
of pernicious anemia found cord changes in 90.6 
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per cent. Newfeld found cord changes in 77 
per cent of post-mortem examinations on perni- 
cious anemia cases and Minnich and Hurst con- 
sider the associations between pernicious anemia 
and combined sclerosis of the cord artificial. 
Most of the earlier investigators assumed that 
the degenerative changes in the cord resulted 
from vascular changes incident with the anemia. 
However, Collier points out that many cases of 
combined sclerosis progress to a fatal issue with- 
out developing anemia and in many others the 
cord symptoms may be found years before the 
anemia develops. He concludes that neither the 
cord sclerosis nor the pernicious anemia is de- 
pendent one upon the other; that they are con- 
comitant but not necessarily synchronous results 
of the same cause. Blankenhorn has suggested 
that the presence of increased amounts of bile 
salts and pigments in the blood in pernicious 
anemia, fewer in achlorhydria without anemia, 
might be responsible for the cord degenerations. 

I have had under observation six cases of ad- 
vanced combined sclerosis of the cord, all bed- 
ridden. They had all been on Murphy-Minot 
diet with marked improvement so far as the ane- 
mia is concerned, but none relative to their neu- 
rological symptoms. These cases have _ been 
treated with large doses of Welch bacillus anti- 
toxin to which tetanus anti-toxin has been added. 
Four of them have been able to assume their 
former occupations, one is a total failure and 
one has been under active treatment for only ten 
days. A further report of these cases will be 
made later. 

Achlorhydria may precede pernicious anemia 
for years. Riley reported two cases in which 
achlorhydria was present twenty and twenty-five 
years, respectively, before the onset of pernicious 
anemia. A recent report from Guy’s Hospital 
cites a patient who had a normal blood count, 
but achlorhydria seventeen years before his ad- 
mission with a well-developed pernicious anemia. 
In Hurst’s case the achlorhydria antedated the 
pernicious anemia by fourteen years, and in two 
of our own cases a lapse of twelve years was 
noted. The almost constant association of 
achlorhydria with pernicious anemia is_ tradi- 
tional. I would be unwilling to accept a diag- 
nosis of pernicious anemia in a patient whose 
stomach contents showed the presence of free 
hydrochloric acid. In only three cases in Hurst’s 
series was a diagnosis of pernicious anemia made 
in the absence of achlorhydria, and autopsy find- 
ings failed to substantiate the diagnosis of per- 
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nicious anemia in any of these. Achlorhydria, 
as it occurs in pernicious anemia, is constant and 
does not alter with remissions or treatment, but 
when occurring without pernicious anemia may 
show some degree of recoverability as demon- 
strated by Hurst in alcoholic achlorhydria. 


Relative to treatment only generalities are per- 
missible. Theoretically the patients need hydro- 
chloric acid and many of their distressing symp- 
toms disappear under its use. It is best given 
in large doses, preferably with pepsin in sweet- 
ened orange or lemonade, with meals. I feel 
that some association exists between disorders 
of the intestinal tract and achlorhydria. Espe- 
cially is this true of spastic colitis. Many of 
these patients have been constipated for years 
and are in the habit of taking frequent irritat- 
ing cathartics. I attempt to induce these people 
to use bland diets, low in residue, and to use 
some mineral oil preparation if necessary to move 
the bowels. In this connection I found that 
many of the cases with cholecystographic evi- 
dence of gall bladder disease with achlorhydria 
respond beautifully from a symptomatic stand- 
point. Apparently from our figures achlorhydria 
cases are more prone to focal infection than pa- 
tients with normal gastric contents, and I at- 
tempt the eradication of infective foci in all 
cases. Although my figures indicate that only 
10 per cent of achlorhydria cases develop perni- 
cious anemia, I consider them all as potential 
pernicious anemia candidates and pay particular 
attention to such matters as anorexia and varia- 
tions in weight. I advise them to adhere rather 
closely to a Murphy-Minot type of diet. Lastly 
for those cases in which there is unquestionable 
evidence of gall bladder disease, I urge surgical 
treatment, because our statistics, as well as 
others, indicate a rather high percentage of 
chronic cholecystitis or gallstones both in achlor- 
hydria and in pernicious anemia. 
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DISCUSSION (Abstract) 


Dr. John H. Musser, New Orleans, La.—The func- 
tions of hydrochloric acid may be defined as follows: 
to control the intragastric action of the saliva; to acti- 
vate the gastric enzymes, possibly to stimulate the di- 
gestive fluids; and, with more particular relationship 
to pernicious anemia, to inhibit the growth of bacteria. 

Dr. Black referred to the frequency of the absence 
of free hydrochloric acid. In Copenhagen and in the 
Scandinavian countries, pernicious anemia is rampant 
and attacks the blondes essentially. In about 40 per 
cent of the working class over the age of fifty there 
was found an anacidity. Incidentally it might be of 
interest to speak of the definition of the terms achlor- 
hydria and anacidity. Do they mean that there is no 
free hydrochloric acid secreted by the glands, or do 
they mean the absence of free hydrochloric acid in the 
ordinary routine Ewald meal? The free hydrochloric 
acid has a distinct bactericidal effect on the intestine. 
Of nineteen patients with pernicious anemia studied, 
the lower jejunum was teaming with organisms which 
came from the large gut and in 90 per cent of the 
normal individuals examined in the same study the 
jejunum was free from bacteria. In pernicious anemia 
every patient showed large numbers of organisms. Con- 
stitutional lack of acid is one of the extremely frequent 
hypothetical factors in the etiology of pernicious ane- 
mia. Lack of acid will permit bacterial growth. 

We have found in our laboratories at Tulane that 
the patients with an absence of free hydrochloric acid 
invariably have in the gastric contents large numbers 
of hemolytic streptococci. The absence of free hydro- 
chloric acid may be responsible for the growth of these 
hemolytic organisms, whether in the duodenum or 
stomach. Then some factor may be responsible for 
the absence of free hydrochloric acid, while the micro- 
organisms are secondarily responsible for the symptoms. 
The free hydrochloric acid is not a symptom, but 
merely a part of the syndrome of pernicious anemia. 


Dr. Julius Friedenwald, Baltimore, Md—Up to a 
comparatively recent time achylia gastrica was ordinarily 
considered a fairly mild affection occurring without seri- 
ous sequelae and often presenting gastro-intestinal 
symptoms which could be controlled usually without 
great difficulty. We now know, however, that in a 
small proportion of instances such diseases as pernicious 
anemia, chronic gastro-enteritis and combined sclerosis 
of the spinal cord may develop. 

In a study of one hundred cases of this affection in 
our clinic, pernicious anemia was observed to develop 
in but a single instance. Since the publication of this 
report, however, three additional cases have been ob- 
served. According to Knud Fabers recent observations, 


SOUTHERN MEDICAL JOURNAL 


November 1928 


achylia gastrica must be considered as a form of gas- 
tritis, an inflammatory affection of the glandular paren- 
chyma of the stomach. We have grouped our cases into 
four forms: (1) the congenital, due to an inherent weak- 
ness of the secretory mechanism of the stomach per- 
sisting throughout life, frequently observed in members 
of the same family. (2) Those forms having their ori- 
gin in young individuals occurring usually between the 
fourteenth and twentieth years of age, often arriving 
with the onset of menstruation and frequently observed 
in neurasthenic individuals. (3) Types presenting ap- 
parent remissions. In this variety we have the forms 
due largely to neurasthenia. There is an undoubted, 
though small, group of cases in which the acid reap- 
pears with the improvement of the nervous. upsets and 
disappears when symptoms of this condition — return. 
(4) Cases following acute infections. Achlorhydria has 
assumed much importance, especially in its relation to 
pernicious anemia. Faber considers it as the most fre- 
quent cause of the affection. It should, therefore, ac- 
cording to our experience, be recognized early, even 
though not producing marked symptoms, and when 
present adequate doses of: muriatic acid should be ad- 
ministered. Frequent blood examinations should also be 
made in order to determine early changes in the blood 
picture. Attention must also be directed to the fact 
that further aid may be furnished in the detection of 
the onset of primary anemia in these cases by means 
of the phytotoxic reaction of Macht. 


Dr. Black (closing). —To determine whether or not the 
hemolytic streptococci are the result or the cause of 
the condition has long been a problem. That has been 
the obstacle met by all investigators who have claimed 
some specific infection as the cause. 

Dr. Friedenwald’s idea of recoverability from achlor- 
hydria once it has developed has been a rather interest- 
ing phase of the subject to me. I have seen recovery 
occur only once, although Hurst called attention to the 
recoverability of achlorhydria in association with a so- 
called alcoholic gastritis case. I saw it occur once in a 
young girl nineteen years old who had a myxedema, or 
rather a marked hypothyroidism. On thyroid extract 
as her metabolic rate approached normal she finally de- 
veloped free hydrochloric acid in the stomach contents 
again. 


RESULTS OF ARTHROPLASTIES OR RE- 
CONSTRUCTIONS OF ANKY- 
LOSED JOINTS* 


By Wiis C. CAMPBELL, M.D., 
Memphis, Tenn. 


Arthroplasty has been for many years in the 
experimental stage, and the value of this pro- 
cedure must be worked out upon the living sub- 
ject. I have operated upon some two hundred 
and fifty ankylosed joints. I think we can state 
definitely that this operation is a standard pro- 
cedure in definitely selected cases. 


*Clinic, Clinic Session, Southern Medical Associa- 
tion, Twenty-First Annual Meeting, Memphis, Tennes- 
see, November 14-17, 1927. 
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The operation of arthroplasty must be differ- 
entiated from that of excision of the joint. 
Arthroplasty is a reconstruction of a new joint 
from an ankylosed joint. It must take into con- 
sideration all the component parts of that joint: 
the muscles, the tendons and the bones. It 
must be not only the prevention of fusion be- 
tween the surfaces, but the reconstruction of 
all the structures about the joint if we are going 
to be successful. Unless we can make a joint 
that is durable and efficient by constructing a 
new joint the patient is much better off with a 
stiff joint in good position. I think I can dem- 
onstrate that joints can be constructed that are 
painless and efficient. In some instances the re- 
constructed joint is not so good as the normal, 
but in many cases the patients insist that they 
are just as good. I do not regard them so, but 
the joints are practical for use. 

Our technic is to make the procedure as sim- 
ple as possible. In many joints that are com- 
plex, such as the knee and elbow, the recon- 
struction of a joint identical with the normal 
joint is not practical. For instance, in the knee 
joint we reconstruct on the lower extremity of 
the femur one large condyle, and on the upper 
edge of the tibia one shallow cavity for the 
articulation of the femoral condyle. We do not 
attempt to reproduce the intercondylar notch. 
When motion is begun it would be very easy for 
the spine of the tibia to press into the surface. 
We try to reproduce a hinged joint, which is 
all that is required. Function but not anatom- 
ical detail is reproduced. 

At the hip, a ball and socket joint is the sim- 
plest and most practical to reconstruct. 

This morning I wish to present patients to 
demonstrate to you what can be accomplished in 
this work. 

The four joints that cause more trouble than 
any others are the jaw, the elbow, the hip and 


the knee. The jaw is almost an emergency op- 
eration. Anyone with an ankylosed jaw should 


immediately have an arthroplasty, and the re- 
sults are almost 100 per cent successful. In the 
elbow 95 per cent can be restored to good motion. 
In the lower extremities weight-bearing has to be 
considered, and in the hip we feel that we can 
give 60 per cent restoration of function. In the 
knee joint our percentage has been better. It 
has been over 80 per cent, and in the last two 
years 94 per cent have been successful, although 
it is a more complicated joint. I have no jaw 
cases here, but I have examples of the other 
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types. Sufficient time has elapsed to determine 
the durability of the procedure and the actual re- 
sults accomplished. In the early days we had 
many failures, but the scope of the work has 
increased, and the results are much better. In 
two knees the results have been flail joints, but 
I feel now that this can always be prevented. 


Case 1—(Presenting patient.) This is the only elbow 
case that has arrived this morning. The operation was 
done about six weeks ago, and the patient is undergoing 
treatment by means of physiotherapy and special ap- 
paratus. We have devised apparatus for each individual 
joint, which will increase function and motion. This 
elbow is still tender, but the patient will have practi- 
cally a normal joint. Motion, as you see, is good. 
There is some deformity in the forearm, which is due 
to a former fracture, but he should have a very good 
result in the elbow. 


Arthroplasty is carried out as a routine in two 
types of cases: pyogenic infection which causes 
ankylosis, and ankylosis due to trauma. In any 
other form of infection than the pyogenic the 
procedure must be regarded at present as experi- 
mental. 


Case 2——This is a hip case, about which we can 
speak rather authoritatively. The operation was _per- 
formed almost ten years ago, in 1917. This man had 
an acute, infections process in the hip joint. It had 
subsided and about a year had elapsed when he came 
to me with marked flexion and adduction, on crutches. 
He is in the automobile business. The joint is per- 
fectly durable and the musculature in the leg is abso- 
lutely normal. He can walk up and down stairs and 
has no pain and no symptoms of any kind, although 
there is a little shortening. He claims that the op- 
erated leg is as good as the other. I do not think we 
can make a joint as good as a normal one, but this 
is a good joint. 


Case 3—This boy’s case I put down as a failure. 
Many of these cases right after the operation look as 
if they would tighten up in six or eight weeks, but 
sometimes they walk into my office in six or eight 
months with a perfectly good joint. This knee has 
practically normal motion. For a while he wore a brace 
on it, but that was discarded. The knee has a little too 
much lateral play, but he has no pain. He does what- 
ever he wants to do, but tires a little bit more easily 
on that side. He claims he is much more comfortable 
than he was with the stiff knee. The operation was 
performed five years ago. As I said, I put the case 
down as a failure, and was very much surprised and 
pleased to have this good result develop later. It was 
a complete reconstruction of the knee. 


Case 4.—This case was due to a compound fracture 
with bone destruction and two inches of shortening. 
He developed a streptococcic infection; he had lost his 
quadriceps tendon and we had to construct a new ten- 
don at the time of operation. He had fusion only be- 
tween the patella and the tibia. This boy has only a 
slight limp, and says he would rather limp than wear 
a high shoe. His quadriceps muscle is weak. There 
was very little to start with and we had to construct 
a new tendon. A severe infection was relighted and I 
thought we would lose the reconstructed tendon, but 
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we did not. This result is much better than a stiff 
joint. 

Case 5.—This young lady is the wife of one of our 
eminent surgeons in Knoxville. She had had one arthro- 
plasty with animal membrane, which was a_ failure. 
Please understand I have had failures also. It has not 
been quite two years since her last operation, but she 
has a good, movable knee and a strong quadriceps. 
She can do almost anything she wants to do. She is 
spending a good deal of time now in muscular develop- 
ment, which is very important. The joint is perfectly 
stable and very satisfactory. 

Case 6—This young lady was operated upon five 
years ago. She is one of my secretaries, follows me 
around all day in the clinic, and I do not hear her 
complain of the knee. As you see, she has good mo- 
tion. 

Case 7.—This young lady was operated upon seven 
years ago, has absolutely good motion, with no lateral 
motion at all. She can move the leg up and down, 
and claims she can do anything with this knee that she 
can with the other. 

I have heard the statement made that these 
joints are not durable, that they last a while 
and then give pain and wear out. Some of them 
do, but the vast majority give no pain and are 
durable for many years. 

Case 8—As you see, this patient is still wearing a 
brace. It has been seven months since the operation, 
but she has a good deal of bone atrophy. I make her 
use one crutch and wear the brace, gradually increasing 
the weight-bearing. I protected her with a Thomas 
splint for a time because of the osteoporosis. This must 
be done if we are to avoid flattening from intra-articu- 
lar pressure and instability. 


ADVANTAGE OF EXTERNAL ROUTE IN 
OPERATIVE TREATMENT OF 
CHRONIC MAXILLARY SINUS- 
ITIS DIAGNOSED BY X-RAY* 


By J. Brown Farrior, M.D., 
Tampa, Fla. 


I shall present ideas from my own experience 
of the value of routine x-ray examinations in 
chronic maxillary sinusitis, and of the value 
of the external route in operating. At this time 
it is best to present the only other two accepted 
methods of diagnosis for comparison. 

First, transillumination is referred to by 
Hajek merely as an adjunct, because 

“In the study of normal cases it will be found that 
the absolute degree of brightness in the different cases 


through similar intensities of illumination is unusually 
variable.” He also says: “Transillumination is a diag- 





*Read in Section on Eye, Ear, Nose and Throat, 
Southern Medical Association, Twenty-First Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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nostic aid which supports the diagnosis, but does not 
absolutely establish it.” 

I went on record at the meeting of this Sec- 
tion in Asheville or Hot Springs many years 
ago as having abandoned transillumination, mak- 
ing the statement that the x-ray far surpassed 
any known method to me. Years of experience 
since have only confirmed that opinion. 

The other method of diagnosis is by puncture 
and irrigation, to which Hajek gives preference. 
This I do not practice, because it can determine 
no pathological condition except the presence of 
pus, and to the patient it is more or less the 
equivalent of an operation. If pus be found it 
means a repetition of the same act in a more 
complete manner then or later. Usually there is 
a reaction of fear or foreboding upon the part 
of the patient. 

For so many years I have practiced with com- 
plete dependence, for my final judgment, upon 
the x-ray that I always feel free to proceed in 
my operative work with merely the x-ray report 
of the presence of an abnormal condition within 
the antra. My operative findings under direct 
vision through the external route have closely 
borne out the interpretations of the x-ray. Here 
I wish to quote W. V. Mullin from the June, 
1927, issue of Radiology: 

“Roentgenograms which are properly taken and prop- 
erly interpreted are indispensable. I have opened many 
antra in cases of bronchial asthma and have found 
them filled with polypi, for the presence of which I had 
no evidence except for a carefully-taken history than a 
dense opacity shown by the x-ray, and I defy any rhi- 
nologist to make this diagnosis without an x-ray ex- 
amination.” 

I am confident that when I have elicited a 
history, have made an examination, and have 
my roentgenologist’s report of the presence of 
a pathological condition, I have chosen the best 
methods to make a diagnosis of chronic maxil- 
lary sinusitis. The x-ray will reveal several 
types of abnormality: in the greater majority 
of instances it is easy to interpret the plates as 
showing hyperplasia, pus, polypi, or cysts. I do 
not believe that the difference between these 
types is ground for choosing any but the ex- 
ternal route in the method of cure. 

I made it a rule long ago not to do even a 
sub-mucous resection without an x-ray examina- 
tion of the sinuses, and this has afforded me un- 
told satisfaction many times in determining a 
condition in the antra which had never been sus- 
pected and which could not have been diagnosed 
otherwise. 
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For the knowledge gained and the progress 
made in this field of diagnosis I am greatly in- 
debted to the excellent work and the studious co- 
operation of Dr. J. C. Dickinson, roentgenolo- 
gist, during the last ten years, and Dr. Bundy 
Allen, his associate, for the last two years. 

I am thoroughly convinced that some of the 
teachings which are presented by our leaders are 
erroneous and shall express myself in the hope 
that we may come to a better understanding of 
the patient’s condition and, therefore, to an eas- 
ier and surer way of affording relief. 

On the question of chronic sinusitis, the point 
of confusion in the teachings is shown by Hajek’s 
book, in which he says: 

“Several observations have been published which 
show that in the presence of combined suppurations of 
the nasal accessory sinuses the secretions of the maxil- 
lary antra spontaneously disappear following an opera- 
tion in the upper sinuses” (frontals and ethmoids). 

This I hold to be erroneous and misguiding. 
For proof of this statement, I offer a record of 
217 cases of maxillary sinusitis with only five 
frontal and 15 ethmoidal involvements that re- 
quired operative procedure. This I consider a 
great advance for my patients, because it has en- 
abled me to avoid doing frequent ethmoidal ex- 
enterations and intra-nasal frontal operations. 

The pathological conditions found in this se- 
ries of cases are as follows: 
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Of this total 72 per cent showed polypi and 
cysts, which Hajek mentions as an absolute indi- 
cation for the external operation. To this I add 
pus pockets under the mucous membrane (7.5 
per cent of the total), making a total of 79 per 
cent, which, to be dealt with correctly, must be 
seen. 

I am willing to accept the theory that the 
maxillary antra act in the capacity of a reser- 
voir. Again, I agree that possibly the incipient 
infection included the upper sinuses, frontals 
and ethmoids. However, in this series of cases, 
Nature cured all except the maxillary sinuses 
in the above-mentioned cases. Therefore, I 
wish to advance the idea that handling the max- 
illary sinuses properly will, in many instances, 
effect a cure of concomitant ethmoidal or frontal 
sinus infections. By this I mean external route 
operations with attention directed to the middle 
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turbinate, refracting and biting off enough so 
that the hiatus may not become a repository for 
over-welling into the maxillaries. This destroys 
the reservoir nature of the maxillaries and pro- 
vides aeration and drainage of the upper sinuses. 


For anesthesia I have followed blocking as 
outlined by Labat, injecting 2 c, c. of 1 per 
cent solution of novocain in the region of the 
maxillary and infra-orbital nerves. Also 0.5 to 
1 c. c. is injected along the line of incision and 
tiny applicators of cocain mud are applied to 
the anterior ethmoidal nerve and the spheno- 
palatine ganglion. Application of cocain should 
also be made in the inferior meatus. 


No assistant is necessary in performing the 
operation. As a rule, very little hemorrhage 
takes place. A sufficient opening is made in the 
anterior wall of the antrum to allow free in- 
spection and ease of work. Elevation and re- 
traction of the soft tissues are made by a Freer 
separator and the fingers. The pathological con- 
ditions are dealt with as seen. An intra-nasal 
opening is made in the inferior meatus anterior 
to the limit of the antrum extending half way 
back. Iodoform pack is placed loosely or 
tightly as the condition requires, the free end 
being in the inferior meatus. The wound is 
closed with one suture. Ten to fifteen minutes 
are usually required for the operation. 

I regard the external route operation as the 
most satisfactory because it offers the only way 
to deal with the conditions under direct vision. 
It is easy for the surgeon and it is not an ordeal 
for the patient. He is more comfortable after 
a double external operation than after any other 
sinus operation, after a sub-mucous resection, or 
a tonsillectomy. Hajek states: 

“The operation may be undertaken in the out-patient 
department; hospital or sanatorium confinement is un- 
necessary.” 

I am simply following the practice established 
many years ago by some of the European rhinol- 
ogists. We should forget the word “radical,” 
because many hold the view that it means to 
“tear out” the entire mucous membrane of the 
antra. By seeing all parts through the external 
operation and taking care of diseased areas only, 
one does a wiser thing than by operating 
blindly through the intra-nasal route. I prefer 
seeing my surgery step by step. 

A contrary practice is almost universal, as 
was evidenced by a statement in Dr. Sluder’s 
latest book that “most American authors advo- 
cate the intra-nasal route.” As recently as at 
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our American Medical Association meeting in 
Washington, an article was read presenting 400 
cases from the Mayo Clinic operated intra- 
nasally with only one requiring an external op- 
eration. I repeat that a man cannot see and 
cannot know what he is doing by the usual intra- 
nasal method, and I wish for my fellow rhinolo- 
gists the satisfaction that I have through the 
external method. 

I wish to conclude this paper by quoting 
Hajek again: 

“An absolute indication for the radical operation of 
the maxillary antrum exists only in those cases in 
which there is disease of the bony frame-work, or in 
which there are definite symptoms of tumor 
formation, polypi or cysts of the maxillary antrum.” 
Also, “A method by which the maxillary antrum may 
be freely exposed over a wide area in order to make 
the interior of it accessible to sight and the sense of 
touch must be regarded as a great advance in the sur- 
gical method of treatment for chronic empyema of the 
maxillary antrum.” Again, “Not infrequently clerks, 
teachers, governesses, etc., will demand an immediate 
cure, since the daily irrigation of the maxillary arouses 
aversion and creates anxiety regarding the possibility of 
their transmitting infection. To decline to perform the 
operation would be, according to my conception, in 
view of the safety of intervention under local anesthe- 
sia, aS narrow-minded as it is unjust on the other hand 
to impress upon every bearer of chronic empyema of 
the maxillary antrum that the reasons for radical op- 
eration are based upon the fact that the trouble must 
be followed later by dangerous results.” 


If for economic reasons there is a_ simpler 
method to cure one class of persons quickly, 
then let it be for all patients. 


DISCUSSION (Abstract) 


Dr. Stewart Lawwill, Chattanooga, Tenn.—I regret 
that I have not had the successful results with the 
x-ray in diagnosing chronic antrum conditions that Dr. 
Farrior has had. Until the advent of lipiodol, the 
x-ray told me very little that, I did not know from 
history, inspection, transillumination or irrigation. It 
should be remembered that the x-ray is useful only be- 
cause of variable densities of the different tissues. It 
is of service only in sinus disease when the pathologic 
changes consist of mucous membrane thickening of suf- 
ficient density to obstruct the ray. Pus will not al- 
ways do this, and sometimes polypoid changes will 
not show a greater density. On the other hand, it is 
possible in persons of heavier bone formation to obtain 
a wrong shading. After x-ray reports of thickened 
membrane, polypi, hyperplasia, or perhaps heavy cloud- 
ing, on opening the antrum, I have found very little 
abnormality; or, perhaps, occasionally the reverse is 
true, with negative x-ray findings, we may find a 
marked pathological condition. I might add that we 
have good roentgenologists in our city and they are all 
liable to this mistake. 

Dr. Farrior states that he has practiced with complete 
dependence upon x-ray and he feels perfectly justified 
in proceeding in his operative work merely upon the 
teport by the roentgenologist of disease within the 
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antrum. I cannot do this. I must have a clear his- 
tory, or observe the presence of polypi, or have other 
evidence of chronic disease within the antrum, elicited 
by puncture, before I can subject my patient to the 
Caldwell-Luc operation. I have used for years a basin 
with a black inside for irrigating; I feel that the small 
particles of debris found in chronic suppuration can be 
found more easily in this basin. Frequently a puncture 
with a small needle and application of suction will 
demonstrate a straw-colored fluid, evidence of an ab- 
normal condition that would not show up by simple 
irrigation, because the fluid would mix easily with the 
irrigating fluid and not be found. I have discovered 
some cases in the past by having my patient collect the 
discharge from the post-nasal space on a handkerchief. 
The moisture will dry out, but, where the yellow or 
glairy mucus remains and looks suspicious, I am 
driven to more thorough search for its source. This 
may be found in a hitherto overlooked diseased an- 
trum. 

With findings like this, together with a history of 
dripping in the throat, and a positive x-ray report, one 
is justified in proceeding with the radical operation. 
To rely on the x-ray alone will often get one into 
serious trouble. In the cases where there are polypi 
protruding into the middle meatus, the x-ray is super- 
fluous. In view of the repeated reports from _post- 
mortem examinations that almost 100 per cent of cases 
show sinus disease of some kind, I believe by routine 
X-ray examinations we could pick up a number of 
sinus cases which we are now missing. Various hospi- 
tals report 75 to 100 per cent sinus disease on autop- 
sies dead from respiratory diseases. We are not discov- 
ering so many cases at present in our office practice. 
But, to do radital operations on these hitherto unsus- 
pected cases solely on the x-ray report, as Dr. Farrior 
recommends, would be unfair. As to relative fre- 
quency of maxillary sinus disease, Beck states that uni- 
lateral sinus infection is four times as frequent as bi- 
lateral, and that the antrum is more often diseased 
than the other sinuses. In addition to the usual 
causes, the teeth may be the cause of antrum. infection 
in 20 to 33 per cent of cases, according to St. Clair- 
Thompson. 

Dr. Farrior states that curing the antrum infection 
will often lead to spontaneous resolution of the upper 
sinuses. This I agree with. It has been my experience 
that in pan-sinusitis if we get the antra well, improve 
the drainage of the upper sinuses by submucous resec- 
tion and removal of the middle turbinate, no further 
intra-nasal surgery is usually necessary. In all cases 
of chronic maxillary disease I agree that the external 
route is the method of choice. It is easy; you can see 
what you are doing, and, with a local anesthetic, there 
is very little pain, and no shock whatever. It is cer- 
tainly to be preferred because the results are apt to be 
permanent. However, in cases where there is merely 
presence of foul pus within the antrum, the intra-nasal 
route is all that is necessary to perfect a cure. I cannot 
believe that it is possible to clean up a polypoid antrum 
by the intra-nasal method. 

Diagnosis with the x-ray in conjunction with the use 
of iodized oils was not mentioned. This should be 
used in every case where there is any doubt whatever 
about the presence of antrum disease. It will show 
thickened membrane, polypi and cysts with no possi- 
bility of error. It is certainly not harmful and is 
indeed easy to use. It is an adjunct to our methods of 
diagnosis. 
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Dr. Robin Harris, Memphis, Tenn.—I wish to agree 
with the essayist in some points, and disagree in others. 
Transillumination is of value in, for instance, an acute 
antrum full of pus. You can irrigate the antrum and 
by means of daily transillumination watch it clear up. 
It will gradually from day to day become less and 
less dark. We do irrigate the antrum in acute cases, 
and sometimes for diagnosis in chronic cases. We use 
the x-ray to help in the diagnosis. It seems to me it 
is a little too much to expect the roentgenologist to 
make the diagnosis for you. The x-ray combined with 
the clinical findings is of ten times as much value as 
the x-ray alone. 

The manner in which the x-ray is taken is the biggest 
point. We take the first picture soft. Then the second 
picture is taken with a little more exposure, the third 
with a little more, and perhaps a fourth or fifth. We 
do that in the office and it gives us information in 
many cases that would be overlooked in the pictures 
just demonstrated. All of the pictures shown I would 
say were over-exposed. 

No external sinus operation is complete if there is 
disease in the sinuses, until every vestige of the lining 
membrane of the sinus is removed. 


Dr. G. Madison Maxwell, Roanoke, Va.—I wish to 
agree with the essayist in part, and heartily disagree 
with him in part. In our work at Roanoke in the last 
five years we have not done anything but the external 
operation where an operation was necessary. There is 
no question that it is the best possible way to clear out 
an antrum, because you can see what you are doing. 
I thoroughly agree with the essayist there. 

On the other hand, we are getting further and fur- 
ther away from the x-ray as a means of diagnosis in 
the sinuses because it is the least reliable of many 
methods that we have. We use a small needle, wash 
out the antrum to see whether or not there is pus 
there, and after you find pus if you wish to know 
whether it is hyperplastic then the x-ray may be called 
in as an adjunct. But to subject the average patient 
to an expenditure of $15.00 to $30.00 for x-ray exam- 
ination to determine whether or not there is pus in his 
antrum will run you out of business in the first place 
because he will not stand it. And next, you will not 
find so much as by introducing a Skillern needle and 
washing the pus from the antrum. Transillumination 
is a help and we use it as a routine, but do not pay 
much attention to the findings. If you transilluminate 
the next five cases of suspected antrum trouble that 
come into your office and say this one is clear and that 
one is not clear, and then wash out the antrum of the 
clear cases, using a needle, you will get pus in at least 
one out of five. We have run a series and have found 
that two out of five will show pus where there was no 
sign of pus by transillumination. 

The external route is the best method if you have to 
operate, but do not operate upon x-ray findings and 
transillumination alone. 


Dr. John H. Edmonson, Birmingham, Ala.—The gen- 
tleman who alluded to an x-ray picture as being “soft” 
evidently is not familiar with x-ray technic. We 
must take into consideration first of all what an x-ray 
picture is and its limitations. The x-ray is absolutely 
and essentially an adjunct in making diagnosis, as are 
all other clinical and laboratory endeavors. The radio- 
graph is a mass of shadows, imprinted upon a film. 
These shadows are created by contrast of relative 
densities. First, the radiologist must know the ana- 
tomical structures with which he is dealing; second, he 
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must visualize the amount of consolidation, the possi- 
bility of anatomical displacement, or anomalies; and 
third, he must consider the possibility of histological 
thickening before he is capable of expressing an opinion. 
Pus is not visualized by the x-ray, only the edema 
that is created by its presence in the mucosa. If the 
bone structures themselves are diseased, that will be 
shown. If there is bone erosion, the condition may 
lead to something besides purulent manifestations. 
Keep in mind lues; I have known a number of syphi- 
litic cases operated upon for sinusitis. 

I have never been able to determine the difference 
between polypoid tissue and an accumulation of thick- 
ened tissue. I can simply say there is a diseased con- 
dition. 

The best way to see an antrum is by stereoscopic ex- 
amination. You can see in perspective what is super- 
imposed. 

If I were to teach roentgenology, the first thing I 
would emphasize would be x-ray anatomy. I venture 
that very few of you who have done a limited amount 
of x-ray work know x-ray anatomy. It is extremely 
important to know the normal fundamentals before 
rendering an opinion upon an abnormal condition. 


Dr. Richmond McKinney, Memphis, Tenn—I am im- 
pressed with the enormous number of Caldwell-Luc 
operations done by Dr. Farrior. There certainly is a 
great disparity in the way of treating these cases in 
different parts of the Country. Yesterday I looked over 
the records of the Memphis Eye, Ear, Nose and Throat 
Hospital from August 1, 1926, to August 1, 1927. 
There were about 8,000 to 9,000 cases, with 141 opera- 
tions. The rest were intra-nasal drainage. Do not 
think the attending surgeons and house men did not 
wish to operate. You know they all do. They must 
have secured good results in these cases by intra-nasal 
drainage or they would have done a radical operation. 
If we get good results from intra-nasal drainage in 
clinic cases, I do not see why we should not do so 
in our private practice. Most of us who do a fair 
amount of work do very few radical operations. Why? 
Because we do not think it is necessary when we can 
get our patients well without it. I saw a physician 
from Houston yesterday who had had an intra-nasal 
opening made for empyema of the antrum. He has it 
washed out every three months, a small amount of pus 
accumulating in this time. He said he preferred that 
to a radical operation, for even though his cure was 
not complete, he had very little discomfort, and a 
radical operation does not always cure. 

In regard to x-ray diagnosis, some years ago, in a 
paper read before the American Medical Association in 
New Orleans, I expressed myself as not being altogether 
convinced that we should rely upon the x-ray for 
diagnosis of mastoiditis, and I think also this is true 
of maxillary sinusitis. When we can so easily puncture 
the nasal wall and wash the pus out, why not do that 
and be absolutely sure of what we have? 

The large number of radical operations that Dr. Far- 
rior has done impresses me, and I wonder why there 
is such a discrepancy. If we can get these cases early, 
certainly a large number can be treated successfully by 
intra-nasal drainage. 


Dr. R. H. Cowley, Berea, Ky—I am thoroughly con- 
vinced of the importance of transillumination as a rou- 
tine measure. It takes only about thirty seconds and 
it often reveals sinus troubles when there are no other 
symptoms directly referable to the sinus. Where both 








930 SOUTHERN MEDICAL JOURNAL 


sinuses are dark one can draw no definite conclusion, 
but where one is black and the other is brilliant, we 
may be almost sure that there is disease in the dark 
sinus. I always transilluminate before and after wash- 
ing. If the washing clears an otherwise black sinus we 
may conclude that the mucous membrane is not much 
thickened. If, however, the sinus is as dark after wash- 
ing as before, there is apt to be thickening of the 
mucous membrane or polypi. 

A point which I have not seen mentioned is that a 
sinus may be dark on transillumination and clear with 
the x-ray. It may also be bright on transillumination 
and dark with the x-ray. The latter I found true in a 
case of cyst of the maxillary sinus. This fact makes it 
important that we use both transillumination and the 
x-ray on all our doubtful cases. Transillumination has 
great value from the fact that we can do it in the office 
and make it a routine procedure, while the x-ray for 
various reasons cannot be made routine. 

Lipiodol is a most valuable help in working out the 
maxillary sinus cases, though it may lead us astray if 
we depend absolutely upon it. 


Dr. Arthur K. Hoge, Wheeling, W. Via.—I feel that 
Dr. Farrior discarded a useful adjunct when he dis- 
carded transillumination. There seems to be some mis- 
conception as to the use of the transilluminator and 
the x-ray. We seem to expect the same thing from 
both procedures. The transilluminator, when used in 
the antrum, is an instrument which shows congestion 
of the mucous membranes. You can have an acute 
sinusitis with absolutely no pus, only serum, and still 
you have a very black shadow over the antrum. If 
that same case is sent to the x-ray room you will 
get a negative report from the roentgenologist, because 
the x-ray does not show inflammation. On the other 
hand, you can have a chronic antrum full of pus in 
which the density is not very great. This pus, with 
the irritated mucous membrane of the antrum, gives 
perfectly clear transillumination, although the antrum 
is full of pus, because the pus has not caused inflam- 
mation and congestion of the mucous membrane lining 
the antrum. 

As to puncture and irrigation, I think Dr. Farrior 
has also overlooked a very valuable procedure there. 
Frequently when puncture is made and the antrum 
irrigated, we find the normal ostium is clogged by in- 
spissated mucus, but after it is washed out and normal 
ventilation is established the: antrum infection will 
clear up. 

The intra-nasal procedure, if we make a good-sized 
window under the inferior turbinate, is best in a large 
percentage of cases. Of course, the radical operation is 
indicated in many cases, but all other measures should 
be exhausted before we resort to it. 

Dr. Farrior does not speak of any complications in 
radical maxillary sinus surgery. Possibly it is our 
technic, but we very frequently have an anesthesia 
of the teeth which is very uncomfortable for the pa- 
tient and many times lasts for months. In fact, that 
is usually our experience, and we have had other com- 
plications also. I would like to ask Dr. Farrior if he 
has had any complications at all. 

I believe in the Mayo Clinic they use intra-nasal 
measures in most cases, followed if necessary by more 
radical measures. 

Dr. Oscar Wilkinson, Washington, D. C—I have risen 
to make a confession. I am one of the men who are 
guilty of washing out antra. 
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We have different degrees of illumination in our trans- 
illuminator that will show up different degrees of 
abnormality. If you start with a low degree of illumi- 
nation and then increase it, it will show up a com- 
paratively sound antrum in a way that is of great 
value. 

Irrigation is diagnostic in this respect: that the char- 
acter of the discharge brought out by irrigation often 
shows you a great deal. A crumby discharge in an old 
case is usually an old polypoid condition which may 
call for external operation. 

Over 90 per cent of my work is intra-nasal surgery. 
If you make a sufficiently large opening underneath 
the inferior turbinate to secure ventilation and then do 
not irrigate the sinuses too much afterwards, you will 
cure practically every one of these cases, unless you 
have a real disease of the bone, or a polypoid condi- 
tion. There is no better way of keeping up a discharge 
than by irrigating too frequently afterwards. I seldom 
irrigate an antrum after the first week. I use dry 
treatment, which is often better than irrigation. 


Dr. Louis Daily, Houston, Tex—The treatment of 
maxillary sinusitis depends on the condition in the sinus. 
Acute cases clear up rapidly under conservative treat- 
ment or irrigation. Many chronic cases with thick pus 
will also clear up under irrigation and drainage. The 
cessation of discharge, however, is not an assurance 
that the case has been cured. There may still remain 
sufficient disease in the mucous membrane to serve as 
a source of focal infection. If one decides that the 
antrum is abnormal enough to require opening, the best 
results will be secured with a Caldwell-Luc and re- 
moval of the entire mucous membrane of the antrum 
en masse if possible. An intra-nasal operation does not 
permit thorough inspection of the cavity or thorough 
removal of the diseased mucous membrane. You will 
find post-operative washing of the antrum entirely un- 
necessary if the diseased mucous membrane is removed 
well at the operation. We pack the antrum with gauze 
saturated in compound tincture of benzoin and let it 
remain there four to six days. Following its removal 
no further treatment is necessary. 


Dr. Joseph D. Heitger, Louisville, Ky—I wish to 
correct one statement of Dr. Farrior’s which is in error. 
He quotes from Hajek’s book several observations in 
regard to clearing the antrum by operating high up. 
That is a quotation made by Hajek of the observations 
of Coakley, of New York, and Tilly, of London. 


Dr. Farrior (closing).—Dr. Harris spoke of acute 
cases. They do not come into this paper at all, since 
I dealt only with chronic cases. 

In the types of cases presented there would not be 
50 per cent in which irrigation would do any good. 
You do not know what is in there until you look in. 

As to the number of cases, which seems to be ques- 
tioned, I can only offer, from the time of my first 
external operation in February, 1923, a record of 799 
X-ray examinations made, which gives in this report 
approximately 25 per cent operated. The records will 
tell, and these are my records. A patient upon whom 
I had done a submucous resection, ethmoidal exentera- 
tion and double intra-nasal maxillary operation, who 
was afforded great relief for several months, returned 
complaining as at the first visit. Out of the permanent 
opening under the inferior turbinate on the floor of 
the nose were as many polypi as I have ever seen, all 
growing out of the antrum. I did not let her go away, 
but I did my first external operation then. By the 
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revelation that came to me then, and that has re- 
peatedly come to me since, I must say that you do not 
know what condition you are handling by intra-nasal 
surgery. Fifty per cent of the cases reported show 
no pathological condition by any method of diagnosis 
except that they have chronic involvement. These cases 
must be seen to be handled properly, and for this 
reason I believe in the external route operation. 

I believe it is incorrect to tear out the entire mucous 
membrane. I have never seen mucous membrane every 
particle of which should be taken out. It is a large 
surface and it cannot well be diseased all over. It re- 
generates more quickly than any tissue we know any- 
thing about. 

One patient who had been to one of the best clinics 
in America for an eye condition in whom no focus 
could be found came to me. An x-ray examination 
showed both antra full of pus. As I said in the be- 
ginning, in that advanced stage of disease all I want 
is the x-ray man’s report. A double external maxillary 
operation was done. The findings and results were 
such as to make me feel that the external operation as 
compared with the intra-nasal operation is as clock time 
compared with sun time. I take clock time. 

As to irrigation and complications, these patients have 
averaged not quite three irrigations, some only -one. 
There were no complications. 





PROBLEMS OF ADOLESCENCE* 


By Puttip F. Barsour, M.D., F.A.C.P., 
Louisville, Ky. 


Adolescence is demanding a new rapproche- 
ment in these days. The youth of today is 
forcing recognition as an unsolved problem. 
The pediatrician has progressed through the pre- 
natal case, the feeding case, the preschool age, 
the early school age; now the teens furnish the 
problems which will naturally fall to the pedia- 
trician, because the internist is most interested 
in the finished product. The growing child who 
has been carefully guarded all its life by the 
pediatrician will still depend upon his advice 
as puberty approaches and the pediatrician 
should guide and direct at that time because of 
his previous knowledge of the constitutional ten- 
dencies and liabilities. There is a dearth of 
information correlating the physical with the 
mental and psychical phenomena at this age. 

The physical changes taking place at puberty 
are numerous and for the most part well recog- 
nized. The gains in weight and size seem to al- 
ternate, but vary with the season of the year. 
The characteristic signs of puberty are the broad- 
ening of the chest and pelvis and the growth 





*Read in Section on Pediatrics, Southern Medical As- 
sociation, Twenty-First Annual Meeting, Memphis, 
Tennessee, November 14-17, 1927. 


SOUTHERN MEDICAL JOURNAL 


931 


of hair over the pubes and under the axilla. The 
sexual organs enlarge and begin to function. 
There is a deepening of the voice in the boy 
and an added fullness and richness of tone in 
the girl. Fat is deposited more freely under the 
skin of the girl, rounding out the limbs and torso 
and filling out the growing breasts. The heart 
increases in size more rapidly than the blood 
vessels. The readjustments of the circulation 
help explain many of the vasomotor disturbances 
which characterize puberty. These vary from 
palpitation, vertigo and flushes to headaches, or- 
thopnea, dyspnea, or fainting. The blood itself 
may show decided secondary anemia types, 
though chlorosis as a disease must be much 
rarer in these days than the older text books 
would lead us to suppose. 

In the digestive system we find most com- 
monly a severe constipation which may be due 
to pseudo-modesty or to the irrational appetite 
and feeding at this time. Inexplicable pains in 
the abdomen without relationship to food are 
often benefited by the administration of arsenic. 

The urine may show slight albuminuria of the 
orthostatic type. For some unknown reason bed- 
wetting which has persisted up to puberty often 
ceases at that time with or without treatment. 

The nervous system is especially involved in 
the unstable and disproportionate growth. 
Symptoms of irregular and incoordinated nerve 
action are almost innumerable. The most com- 
mon disorder is headache, which may be almost 
continuous or paroxysmally severe. There are 
all degrees of neurasthenia, severe tremors, pares- 
thesiae, suspiciousness, hysterical phenomena, 
irritability and a host of other manifestations of 
deranged nervous activity. There is a very defi- 
nite tendency to the development of epilepsy 
which may have been quiescent, and chorea of 
a violent type may also prove troublesome. 
Dementia precox begins also at this time with 
its serious prognosis as well as milder types of 
temporary mental aberrations. High-grade mo- 
rons begin at this time to become difficult prob- 
lems in the home and to society. The hebephre- 
nias are sources of mortification and deepest anx- 
iety. Such cases furnish most difficult prob- 
lems to the physician who is also a friend of 
the family and the child. 

One of the most intricate of the mechanisms 
of the body is the endocrin system, so marvel- 
ous and so potent that it seems hard to main- 
tain an equipoise when one tries to evaluate its 
effects. After lying dormant for some ten or 
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twelve years, certain glands of internal secretion 
begin to function and a whole series of impor- 
tant changes in the body is initiated. The 
gonads are awakening and the beautiful balance 
which normally obtains between the glands of 
internal secretion must be recast. When such 
rebalance is effected by a due proportion of 
function of the various glands, a normal physical 
adolescence is attained, but it is easy for some 
dysfunction of one gland completely to disar- 
range the mechanism. It is not always possible 
to differentiate the symptoms of this compli- 
cated interaction, but by keeping in mind the 
outstanding function of each gland some ap- 
proach to exactness is possible even in pluri- 
glandular disturbances. The facts of endo- 
crinology are too numerous to be recounted here, 
but something may be said of some particular 
gland disturbances which have an important re- 
lationship to the onset and progress of puberty. 

The thymus fails to grow with the body and 
at puberty seems rapidly to diminish. It is 
thought that it exerts a repressive effect upon 
the gonads, but it is more probably merely a 
factor in the rebalancing of the functions. 

The cortex of the adrenal gland has a very 
decided effect upon the gonads and is often a 
cause of precocious puberty. Its hyperfunction 
stimulates the internal sex organs, but seems 
to alter the external organs and bring out the 
opposite sex characteristics, the female becoming 
coarser in voice and action, the male more ef- 
feminate. 

The pineal gland seems to hold the gonads in 
check, for tumors of the gland allow a marked 
growth and development of the sexual organs 
with premature puberty and often a premature 
senility. ' 

The anterior lobe of the pituitary controls the 
growth of the skeleton and naturally should have 
some intimate relation with the gonads. Its 
hypo-activity lessons growth and the genitalia, 
both male and female, are undeveloped. In 
girls amenorrhea or dysmenorrhea may result. 
The testicles and the ovaries may fail to grow 
or actually atrophy. 

Hyperpituitarism, which will cause gigantism 
if the epiphyses are not ossified, strangely 
enough may also depress the gonads. 

The pituitary gland enlarges at puberty and 
seems never afterward to reduce in size. The 
theory has been advanced that the severe head- 
aches coming on about puberty may be due to 
the increased pressure in the sella. 
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The thyroid has an extra burden thrown 
upon its iodin secretion so that it may, and of- 
ten does, become hypertrophied during adoles- 
cence. Some of these cases will be relieved by 
the administration of iodin in Lugol’s solution 
or in some other form. The dried gland itself 
must often be given in addition. These goiters 
of adolescence seem to be increasing in fre- 
quency. It may be that the modern chlorination 
process of purifying water may be eliminating 
the iodin from the water and in those cities re- 
mote from the ocean there is not enough availa- 
ble iodin. The basal metabolic rate will direct 
a proper therapy. 

The psyche of the adolescent boy and girl is 
most interesting and often most unintelligible to 
grown-ups. The papers are full of jokes on the 
mutual ignorance and misunderstanding between 
parents and the adolescent young. Many chil- 
dren are made most unhappy by the failure of 
comprehension and an intelligent sympathy on 
the part of the parents. We ourselves and our 
patients need to visualize the storm and stress 
in the adolescent whose ship is driven out on 
an, to him, uncharted sea. The surge of un- 
known experiences comes out of the sexual de- 
velopment, and patience and understanding, as 
far as humanly possible, should be available. 
The boy is curiously self-confident and uncertain 
of himself, impatient of restraint, suspicious of 
authority and in his own eyes far wiser than 
the old fogey parent. There is often a pro- 
nounced obtrusiveness, a cocksureness in opinion 
and observation, puppy love, sighing and senti- 
mentality which makes him very trying. The 
girl whose thoughts have been centered on her- 
self now goes out blatantly to some older woman 
or man. Such silliness often drives the parent 
almost wild. Even the mother’s love may not 
be proof against the irritation of the young and 
we should advise and counsel wisely. We should 
know the psychology of adolescence ourselves 
to interpret these things to the anxious parent 
and to guide both them and the adolescent 
through the troublous waters. 

The problem appears more difficult at this 
time, perhaps, because of a certain lack of au- 
thority and training by the grown-ups. The 
social adjustment is a most perplexing one. 
The psychiatrist and the psycho-analyst are do- 
ing a wonderful service for us by giving a proper 
value to early environment and heredity. The 
formative value of early impressions, the potent 
influence of’ subconscious experiences cannot be 








— & oe ot oh he (he ee CO eee 


or 


S S24 2S 6. 








Vol. XXI No. 11 


overestimated. Such studies are probably be- 
yond our domain, for we cannot all be psycholo- 
gists, but what knowledge we have can well be 
applied to make the world safer for our chil- 
dren. 

There are certain diseases which are more com- 
mon or more dangerous at the time of puberty. 
The disorders of menstruation particularly are 
a source of concern. Amenorrhea, dysmenor- 
rhea, menorrhagia and metrorrhagia may require 
our aid. 

Amenorrhea may be due to a delayed matur- 
ity, undeveloped uterus and adnexa, severe ane- 
mia, atresia of cervix, vagina, or hymen. The 
anemia should have appropriate treatment. 
The undeveloped genitalia may be an evidence 
of imbalance of the endocrin system and stimu- 
lation of the proper glands may solve the prob- 
lem. Dysmenorrhea may also be due to endo- 
crin disturbance as well as to some hygienic 
failure. Painful menstruation throughout life 
may easily be started by injudicious advice at 
the beginning of puberty. Menorrhagia and 
metrorrhagia are yielding to endocrin treatment 
more surely than to the various so-called female 
tonics. Too frequent and too profuse menstrua- 
tion may be checked by the glandular extracts. 

Masturbation is infrequently a problem in the 
girl and it is only rarely that the boy perma- 
nently injures himself unless there has been se- 
vere mental or character deficiency which is re- 
sponsible for the self-abuse. 

Headache is often a most annoying symptom 
and its relief is at times difficult. Eyestrain 
may be more pronounced because of the closer 
application to studies required at that age. The 
poor hygiene of many schools, the long hours 
of confinement, the school lunches which are 
not properly supervised, the hurried meals at 
home, the wild excitement of getting to school 
on time and the music and dancing classes and 
extra French all lay a too heavy burden on the 
adolescent. There is little fresh air and much 
rebreathed school air so that headache is not in- 
explicable. In the train of all these insistent de- 
mands and attention lie the neuroses, the hys- 
terias, the misunderstood, the tired, cross, com- 
plaining, irritable boy or girl. We need to cau- 
tion the parents, especially those with precocious 
children whose precociousness is itself a sign of 
unbalanced development. Overwork and over- 


worry has made sad wrecks of many a promis- 
ing student whose danger signals have been un- 
noticed. 
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A proper posture is most difficult for the rap- 
idly growing boy or girl. Muscles are stretched 
unduly; joints and limbs are ungainly and awk- 
ward. The typical picture of youth is that of 
a slumped over boy, or girl with a debutante 
slouch. Bad posture means so much ill health 
that we should be prodding the child always 
and insisting upon proper exercises which will 
make for a more erect figure. Congenitally as- 
thenic children especially need corrective exer- 
cises and persistent attention. The effect of 
posture upon the sympathetic cooperation of 
the abdominal organ as well as upon the endo- 
crin system has been fully appreciated only re- 
cently. 

Finally, tuberculosis especially claims its vic- 
tims during puberty. One-third of the deaths 
between the ages of 15 and 25 years will be 
due to tuberculosis, and in the negro race dur- 
ing the same years probably one-half. With our 
knowledge of the family inheritances and the 
diseases which have attacked the child we are 
in a position to exercise the proper supervision 
of the developing girl or boy. Latent tubercu- 
losis from the earliest years is apt to flare up 
again at this time. We should watch closely 
for signs of fever, anemia, undue tiredness and 
lack of pep, coughs that keep the child from 
school and which do not yield readily to treat- 
ment. At that age the parents have been lulled 
into a false sense of security. We should be all 
the more alert and suspicious of everything 
which appears abnormal or subnormal. This is 
especially necessary at puberty for resistance to 
tuberculous infection is markedly lessened at 
that time. ‘ 





SARCOMA OF THE PANCREAS: CASE 
REPORT* 
By C. D. Barxtey, M.D., 
and 


Wo. F. Hanp, M.D., 
State Line, Miss. 


Tumors of the pancreas are usually malignant 
and almost always carcinomatous. Adenocarci- 
noma is the most frequent type.’ According to 
Guleke,” there have been described only two or 
three cases of benign tumor, exclusive of adeno- 
cystoma causing cysts, which is also rare. A 
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survey of the literature reveals a marked scarc- 
ity of reports of cases of sarcoma of the pan- 
creas. Delafield and Prudden* only mention sar- 
coma of the pancreas as having been recorded. 
Until 1914, Guleke* was able to collect only 28 
cases of sarcoma from the literature. 


Symptoms of tumors of the pancreas, in gen- 
eral, may be divided into two classes: first, those 
due to pressure on the celiac plexus, chiefly 
pain; and second, those due to obstruction of 
the pancreatic and common ducts, lack of di- 
gestion, due to absence of ferments, jaundice, 
and attacks simulating gallstones. In the first 
group the tumor is usually situated in the body 
of the pancreas, overlying the celiac plexus and 
its neighborhood, while in the second group it 
ordinarily occupies the head near the common 
duct and duodenum. The case which we are 
reporting simulates neither type. 


The patient, C. A. G., was a white boy four years 
old with an enlargement of the abdomen. 

The past history was irrelevant. About five months 
before the parents noticed that the boy was more or 
less stupid. He would sit and gaze into space, nothing 
attracting his attention. He seemed perfectly well other- 
wise. Two months later while playing on the porch 
he fell to the ground, striking on his back. The shock 
caused him to be nauseated and he vomited once. For 
the next few days he seemed to be a bit stiff, otherwise 
perfectly normal. The appetite had always been good 
and the bowels moved regularly. He voided three or 
four times during the day and not at all at night. The 
mother and father were living and well. The mother 
was thirty-five and the father forty-two years of age. 
The great-grandmother died of cancer of the uterus. 
His great uncle had epithelioma of the hand. The 
family history was otherwise irrelevant. 

One month before the child fell across a log, striking 
his back at about the level of the ninth, tenth and 
eleventh ribs. A contused area was produced which 
lasted a week or more. The following day the parents 
noticed that the child’s abdomen was enlarged. The 
abdomen continued to enlarge and he was brought to 
the hospital for examination. 

Physical examination revealed a boy four years, two 
months and fourteen days of age. He was pale and 
anemic. The face was drawn. The upper extremities 
and chest were very thin. The abdomen was distended 
markedly. The lower extremities were slightly edema- 
tous. The temperature was normal, pulse 86. 

The hair was of normal texture and light, sandy 
color; the scalp, negative. The eyes were somewhat 
sunken; sclera pale; pupils equal and reactive. The 
nose was negative. The tonsils appeared normal. The 
teeth were in good condition. The mucous membrane 
was apparently normal. The tongue was slightly coated 
with a whitish fur. The ears were negative. 

The thyroid gland was not enlarged. There was no 
cervical adenopathy. The chest was of normal con- 
tour; the chest walls were thin. The bony outlines 
were prominent. The lungs were resonant throughout. 
No adventitious sounds were elicited. The heart was 
of normal size; the contractions were regular. There 
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were no murmurs. The abdomen was markedly dis- 
tended, oval in contour. There were no prominences. 
It was tympanitic over the upper half and dull over 
the lower. No masses could be palpated. There was 
tenderness on pressure over the epigastrium and over 
the splenic region. The superficial veins were promi- 
nent. The penis and scrotum were edematous. Other- 
wise the genitalia were negative. The lower extremi- 
ties were slightly edematous, otherwise negative. Re- 
flexes were normal. 

There was a horizontal contusion across the back 
at the level of the ninth, tenth and eleventh ribs. 


Laboratory Report—The blood showed 5,250 white 
cells, with 73 per cent neutrophils, 20 per cent small 
mononuclears, 6 per cent large mononuclears, and 1 per 
cent eosinophils. There were 4,275,000 red blood cells, 
of normal appearance. No Wassermann was made. 

Specific gravity of the urine was 1,030. There was 
no albumin. Acetone was graded 1 plus; indican nega- 
tive; sugar 3 plus; pus negative; and there were no 
casts. 


Progress of the Case-—One week after the first exam- 
ination the boy complained of dyspnea. The abdomen 
was still distended, but had reduced somewhat under 
treatment. At this time a firm mass, irregular in out- 
line and of rugged surface, could be palpated on the 
left side at just about the level of the kidney. There 
was no pain except on pressure of the tumor. The geni- 
tals were not edematous. The appetite had been good. 
He slept fairly well. The bowels continued to act reg- 
ularly. He voided three to five times daily, and not at 
night. 

Two weeks later the head, neck, chest and upper 
extremities had become more cachectic. The abdomen 
was distended about as before. At this time a mass 
could be palpated on the right side, corresponding in 
size, shape and position to that of the left side, tender 
on pressure. Paracentesis was done, but no fluid ob- 
tained. The appetite was failing, the bowels were still 
irregular, and the urine excretion was regular. Labo- 
ratory tests revealed no change. 


One week later the general appearance of the child 
was exceedingly discouraging. He was dyspneic. His 
face was drawn, pale, and very thin. The eyes were 
puffed and the upper lip was edematous. The abdomen 
was markedly distended. The mass could be palpated 
on each side of the abdomen, markedly increased in 
size. The child died five days later. 


Post-mortem.—Exploration of the abdomen only was 
permitted. The abdomen was opened through a midline 
incision. There was very little excess fluid present. 
The peritoneum was smooth and glistening, apparently 
normal. The omentum was undergoing fat necrosis. 
The mesenteric lymph nodes were somewhat enlarged. 
The liver was slightly clouded, not enlarged. The spleen 
was slightly enlarged, of normal color, shape and con- 
sistency. The pancreas was markedly enlarged, filling 
almost the entire upper abdomen. It was very friable 
and undergoing marked purulent degeneration. The two 
kidneys had become entirely enveloped by the enlarged 
pancreas. When shelled out, the kidneys were found 
to be slightly enlarged, pale of color, and of rugged 
contour. The adrenal glands were apparently normal. 
The retro-peritoneal glands were enlarged. The bladder 
wall was markedly thickened. 


Pathological Examination—Specimens were examined 
by Dr. I. M. Wise, of Mobile, Alabama, and reported 
as follows: 
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“Section 133, Liver—The capsule of the | 
gland was somewhat fibrous. Between the 





lobules of the liver, in places, there was 
slight increase in the fibrous tissue and the 
glandular tissue itself had undergone cloudy 


Use of Tobacco 


a (66 








degeneration. No evidence of tumor was 


| | 





found in the section made. 


“Section 134, Kidney.—Section was taken 
through the capsule, including a small por- 


Dental Infection - Abecess, Pyorrhoes or Gingivitie -- 65 








tion of the cortex and medulla. In parts 


| | 





the glandular structure of the kidney was 
entirely obliterated by the infiltrating mass 
of small round cells. Where the kidney 


Dental Spure and Carious Teeth -- 57 








glandular arrangement was preserved the 
epithelium has undergone degenerative 


i 





changes. 
“Section 135, Pancreas—The tissue was 


Focal Infection - Other than 
Dental Infection —~ 2 








very soft and friable. On section it was 
seen to be composed entirely of a mass of 





small round cells without any particular 
stroma, witi the glandular arrangement of 
the pancreas entirely destroyed. 


Tuberculoeie-14 








“The pancreas is the seat of a small 





round cell sarcoma with metastasis into the 
kidney. I believe the original tumor was 
sarcoma arising in the pancreas.” 


Syphilis - 12 











CONCLUSIONS 


(1) Sarcoma of the pancreas either 
primary or secondary, is very rare. 


(2) The differential diagnosis is 
difficult. 


(3) Positive diagnosis is possible only by op- 
eration or autopsy. 
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LEUCOPLAKIA BUCCALIS* 


By F. J. E1cHENtAus, M.D., 
Washington, D. C. 


This study is based on 70 cases of leucoplakia 
observed among 2,349 patients examined by the 
author personally at the U. S. Veterans’ Diag- 
nostic Center. Each patient had a_thor- 
ough overhauling by a group of competent spe- 
cialists, so that very complete data are avail- 
able. 





*Read in Section on Dermatology and Syphilology, 
Southern Medical Association, Twenty-First Annual 
Meeting, Memphis, Tennessee, November 14-17, 1927. 
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Showing incidence of various possible contributing factors in the 


etiology of seventy cases of leukoplakia. 


The ages of the group were from 28 to 55, 
averaging about 32; 2.9 per cent of these pa- 
tients have leucoplakia (Table 1). 


TABLE I 
RELATIVE NUMBER OF LEUCOPLAKIA CASES 


Cases Examined Leucoplakia Found Per Ct. 
2349 70 2.9 


The locations of the lesions were the buccal 
mucosa, lips, gums, and sides of the tongue. 
No severe cases of lingual leucoplakia were ob- 
served. All of this type observed by the author 
have been in syphilitics. 


LOCAL IRRITATIONS 

Of the 70 cases, 68, or 97.1 per cent, used 
tobacco. Of the two patients who did not use 
tobacco, one had pulmonary tuberculosis and 
dementia precox, with no dental disease. The 
other had thyroid deficiency with dental infec- 
tion and carious teeth. Neither patient had 
syphilis. 

Dental spurs of carious teeth were present in 
57, or 81.4 per cent of cases. Whether this 
tooth condition was responsible in each case could 
not be determined. It was frequently noted, 
however, that leucoplakia of the buccal mucosa 
especially was opposite bad teeth, or opposite 
the position of extracted teeth. 
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TABLE II 
RELATION TO LOCAL IRRITATION 
Cases of 
Leucoplakia Used Tobacco % Tooth Irritation % 
70 68 o7.1 57 81.4 
Dental irritation was considered present when dental 
spurs or carious teeth were noted. As there was no 
way of determining the relation of these dental condi- 
tions to the location of the leukoplakia, the impor- 
tance of this condition is not so great as the figures 
indicate. 
One patient not smoking had pulmonary tuberculosis 
and dementia precox; teeth good. One had thyroid 
deficiency; teeth bad. Neither had evidence of syphi- 


lis. 
SYPHILIS 


Among the 2,349 cases examined, 75, or 3.2 
per cent, had syphilis. Of the 70 cases of leu- 
coplakia 12, or 17.1 per cent, had syphilis. In 
addition to these cases positively diagnosed as 
syphilis, there were three cases with suggestive 
Wassermann reactions, and seven cases with a 
clear history of syphilis, in whom we could not 
at the time of examination establish evidence of 
the disease. Syphilis may have been a factor, 
therefore, in 22, or 31.4 per cent, of the 70 
cases. For purposes of comparison with the 
whole group, however, and for the study as a 
whole, we must take the figure of 17.1 per 
cent, as the same criteria were used in all cases 
and only discharge diagnoses were considered. 
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Routine Wassermann tests were done on the 
whole group, and they were most carefully ex- 
amined from every angle, so that the incidence 
of syphilis is accurate within the limits of a 
careful study to detect it. Even assuming that 
some cases were missed, and that the error in 
failing to detect the disease was 50 per cent, 
there is still left fully half of the cases in which 
a predisposing factor must be established. 

Of the 12 patients diagnosed syphilitic, all 
used tobacco. Dental irritation was present in 
ten of the 12 cases. Mouth infection was pres- 
ent in all. In four cases tuberculosis was also 


TABLE III 
RELATION TO SYPHILIS 
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In addition, there were three cases with sugges- 
tive Wassermann reactions not diagnosed syphilis, 
and seven cases with a history of syphilis, but with- 
out evidence of it at time of examination. Total 
number in which syphilis may have been a factor 22, 
or 31.4 per cent of leucoplakia cases. 
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present. In one case chronic prostatitis, and in 
another chronic bronchitis were complicating in- 
fections. These were not the patients with tu- 
berculosis. Except for oral infection, there- 
fore, six of the patients had only syphilis as a 
background for their leucoplakia. 


TUBERCULOSIS 


Of the 2,349 cases, 749, or 31.8 per cent, had 
tuberculosis in some form, mostly pulmonary. 
Of the 70 cases of leucoplakia, 14, or 20 per cent, 
had tuberculosis. Thirteen of these had pul- 
monary tuberculosis; the other a generalized tu- 
berculosis. Four of these cases also had syphi- 
lis. Thus there were more cases of tuberculosis 
than of syphilis as actually diagnosed. Exclud- 
ing the four cases with syphilis, and taking all 
cases in which syphilis may have been a factor, 
namely, 22, tuberculosis was half as prevalent 
in the 70 cases. However, the importance of 
tuberculosis as a factor in comparison with syph- 
ilis is lessened by the fact that whereas the latter 
disease was present over five times as frequently 
in leucoplakia as in the whole group, tuberculosis 
was 11 per cent higher in the whole group than 
in those with leucoplakia. 

Of the fourteen cases of tuberculosis, mouth 








infection was present in 13; dental irritation in 
nine. Four cases had other forms of focal in- 
fection. Two had chronic tonsillitis, one was 
complicated further by chronic urethritis, one 
had prostatitis, and one sinusitis. Thus dental 
irritation, dental infection and particularly other 
complicating focal infection was less prevalent 
in the tuberculosis group than in the syphilis. 
The one patient in this graup who did not use 
tobacco was also free of dental irritation. He 
did, however, have oral infection.* 
TABLE IV 
RELATION TO TUBERCULOSIS 
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Four of these 14 cases also had syphilis. 


FOCAL INFECTION 


Dental infection, in the form of abscess, pyor- 


*Oral infection as used in ‘this article means abscessed 
teeth, pyorrhea and gingivitis. 
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rhea or gingivitis, was present in 63, or 90 per 
cent, of the cases. Otitis media was present 
in four cases; chronic bronchitis in 14 cases; 
cholecystitis in one case; tonsillitis in nine 
cases; arthritis in six cases; prostatitis or semi- 
nal vesiculitis or both in eight cases; chronic 
urethritis in three cases; sinusitis in eight cases; 
otitis interna in four cases; gastro-intestinal dis- 
ease in seven cases; osteochondritis in two 
cases; and cardio-vascular-renal disease in four 
cases. 

Arthritis, cardio-vascular-renal disease, osteo- 
chrondritis, otitis interna, and so forth, are in- 
cluded, not because they are in themselves 
sources of infection, but because they are evi- 
dence of the presence, or former presence, of 
some type of infection which might also con- 
ceivably have played a part in the production 
of leucoplakia. One case, of course, may have 
had more than one of the above diseases, the 
enumeration being of diagnoses and not of 
cases. 

Exclusive of cases of both syphilis and tuber- 
culosis, and not including dental infection, 28 
cases, or 40 per cent, had definite focal infec- 
tion. This is not including arthritis or cardio- 
vascular-renal disease, but only true foci of bac- 
terial infection, such as prostatitis or colitis. 

Exclusive of dental infection, sixteen cases did 
not present either syphilis, tuberculosis or defi- 
nite focal infection. Only one of these cases 
did not have dental infection. This was a case 
of Raynaud’s disease. This patient used to- 
bacco and also had dental irritation. Of the 
entire group of 70 cases, this is the only case 
which had only a local factor as an obvious 
cause. No doubt if the cause of the Raynaud’s 
disease were found a suggestive etiologic factor 
for the leucoplakia would be revealed. 


TABLE V 


Focal Infection 
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Bronchitis ........ DGS tahoe tae eee RENE Deer | | 
Otitis media anaes, we 
Tonsillitis 9 
Sinusitis ...... 2 
Cholecystitis 1 
Gastro-intestinal ...................... : 7 
Genito-urinary infections . : epee | 
oN U1 1S eae enero are peceans Stal 
Otitis interna ........... % ; 4 
Osteochrondritis ................ psc Bass ‘J 
Cardio-vascular-renal ...... sed Senpsdcesecanneas 4 


Figures enclosed in brackets not included as focal 
infection, but as evidence of toxic processes. 


HISTOLOGY 


Sections from six cases of leucoplakia buc- 
calis were studied. Two were from definitely 
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syphilitic cases, four from cases probably not 
luetic. ‘These slides were examined by several 
competent pathologists, who agreed with the 
author that the syphilitic cases presented no 
essentially characteristic pathological conditions. 
Two of the sections also showed definite evi- 
dence of malignancy. 

The following features were present histolog- 
ically: 

(1) Marked hyperkeratosis with retention of the 
nuclei in some cases. 

(2) A pronounced acanthosis, with lengthening and 
clubbing of the interpapillary processes. This was 
more marked in some cases than in others, but in no 
case was there a thinning of the rete, as noted by But- 
lin. Possibly his cases were of much longer standing 
than ours. 

(3) A pronounced and intense inflammatory cellular 
infiltration composed chiefly of small round cells. This 
infiltration was most intense in the papillary layer, but 
extended into the rete and also extended as deeply into 
the tissues as the sections go. It was dense everywhere 
in the corium, but in the deeper parts of the section 
was more marked about the blood vessels. 

(4) There was pronounced vascular disease. The 
larger vessels appeared thickened and surrounded with 
chronic inflammatory reaction. There appeared to be 
a marked formation of new arterioles which were per- 
haps a little thickened, and closed in a dense cellular 
infiltrate involving the vessel walls as well as the adja- 
cent perivascular tissue.* 

The question now arises as to what is the 
relation of this inflammatory reaction to the 
possible etiologic factors. The entire picture 
may be due only to the local irritation. On the 
other hand; it may be, in part, at least, a re- 
sponse to circulating toxins. The occasional 
case in which no local irritating factor can be 
elicited supports this assumption. 

When leucoplakia occurs in the syphilitic, 
nearly everyone admits that it is not in itself a 
syphilitic lesion, but a disease entity which de- 
velops on tissue predisposed by syphilis. The 
failure of most cases to respond to anti-syphi- 
litic treatment bears this out. Furthermore, the 
histologic examinations made failed to show any 
evidence of true syphilitic disease, and there 
was no difference histologically between the 
syphilitic and non-syphilitic cases. 

If, then, syphilis can predispose to the forma- 
tion of leucoplakia, it seems possible that in the 
non-syphilitic cases other toxic processes may 
act in a similar way. 

Of the 70 cases in this group, we have shown 
that 12 were definitely syphilitic. Ten cases in 


*The author wishes to thank Dr. Fred Weidman for 
permission to study four sections from his collection. 
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which syphilis was ruled out had tuberculosis. 
The similarity of the tissue response to the 
action of the tubercle bacillus and the spiro- 
chete of syphilis make it seem at least probable 
that in these cases tuberculosis may have been 
a predisposing factor. 

In the remaining 48 cases there is evidence 
of marked focal infection, including dental in- 
fection, in all but one case, a case of Raynaud’s 
disease. Possibly these foci of bacterial toxins 
may have helped to predispose in these cases. 

The marked presence of oral infection in the 
form of abscessed teeth, pyorrhea and gingivitis 
in many of these cases cannot be ignored. It 
seems entirely possible that infection in the 
mouth may be a strong predisposing factor. 
The general prevalence of such infections, how- 
ever, must be taken into consideration in weigh- 
ing this infection as a factor. 


HISTORY OF CANCER 


Owing to the relation of leucoplakia to cancer 
it was thought that the history of cancer in the 
family might be of interest. Six of the cases, 
or 8.1 per cent, gave a history of cancer in 
the family. Of course, many of the patients had 
no knowledge of the cause of death of parents 
or grandparents so that this number is probably 
smaller than the actual incidence of cancer in 
the families of the group. 


SUMMARY AND CONCLUSIONS 


(1) Among 2,349 cases, leucoplakia was found 
in 70, or 2.9 per cent. 

(2) Sixty-eight, or 97.1 per cent, of these 
patients used tobacco. In 57, or 81.4 per cent, 
of the cases dental spurs or carious teeth were 
present. The location of these teeth with ref- 
erence to the leucoplakia could not be deter- 
mined. It was frequently noted, however, that 
leucoplakia of the buccal mucosa especially was 
opposite bad teeth, or opposite the position of 
extracted teeth. 

(3) Seventy-five, or 3.2 per cent, of the whole 
group had syphilis. Of the 70 cases of leuco- 
plakia 12, or 17.1 per cent, had syphilis. Sug- 
gestive Wassermann reactions, or history of syph- 
ilis, was present in ten additional cases, bringing 
the total probable incidence of syphilis to 22, 
or 31.4 per cent, of the cases. 

(4) Tuberculosis was present in 31.8 per cent 
of the whole group, and in 20 per cent of the 
leucoplakia group. Four of these cases also 
had syphilis. 
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(5) In the remaining 48 cases evidence of 
focal infection exclusive of the mouth was pres- 
ent in all but 16 cases. 

(6) Oral infection was present in 63 cases and 
should be considered as a possible factor. 

(7) From the above facts it may be tenta- 
tively concluded that leucoplakia depends on 
two factors: (a) local irritation from tobacco, 
rough teeth and mouth infection; (b) a predis- 
position to the disease caused by syphilis, tu- 
berculosis and focal infection. 





DISCUSSION (Abstract) 


Dr. J. C. Michael, Houston, Tex.—This paper sup- 
plements one presented by Hazen and Eichenlaub sev- 
eral years ago. The things of interest about leukoplakia 
are particularly its etiology, treatment, and relation to 
cancer. Syphilis, tobacco, and local irritation are the 
prime factors in its etiology. On this we are probably all 
agreed. My experience is that syphilis is associated with 
leukoplakia oftener than the essayist has found. So 
far as the treatment is concerned, I believe that cautery 
removal is the method of choice. When superficial 
patches are present it is well to prohibit smoking, clean 
up any source of irritation and wait three or four 
months to see if the condition disappears. Cancer is 
an epiphenomenon in leukoplakia. It does not arise 
directly in leucoplakic tissue, but in the fissures which 
occur in this disease. Dr. Eichenlaub’s slides showed 
an unusual amount of dermal infiltration, it seemed to 
me. I would like to know whether his sections repre- 
sent a typical finding or were shown because they were 
unusual in respect to the amount of cellular infiltration. 


Dr. H. King, Nashville, Tenn—The more leucoplakia 
I see, the more I feel that syphilis may be eliminated 
as cause in the great majority of cases and the more im- 
portant tobacco becomes. The habits of chewing to- 
bacco and dipping snuff are equally important. All 
the women I have seen with leucoplakia, with two 
exceptions, used tobacco. Most of them were old 
women who dipped snuff. In these the leucoplakia oc- 
curred on the imposing membrane where they part 
the dip of snuff. It is the same with the tobacco 
chewer, who holds his wad of tobacco on one side. 
Many times they have benches: you can see where the 
pipe smokers have rested the pipe and the lines of the 
smoke screen of the leucoplakia, and follow back. 

After I had given a discussion of this subject before 
the Nashville Dental Association, I received more as- 
sistance in obtaining these cases early than I have, 
probably, from physicians. 

I have had occasion to watch three cases of leuco- 
plakia which developed carcinoma. Two of them died. 
I now have one who had a small carcinoma of the 
tongue. The carcinoma was removed two years ago 
and he is doing well. 

Many feel that the development of carcinoma from 
leucoplakia is very rare. 

Dr. John A. Devron, New Orleans, La—At a clinic 
which I attended in Chicago, a dermatologist showed 
the condition of a farmer who gave the history of 
chewing grass. The dermatologist remarked: “I have 
never seen a lesion like this before, although it might 
be leucoplakia.” Several other physicians who exam- 
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ined the lesion said it was a puzzling case. Scrapings 
were sent to a laboratory. All of us were surprised to 
hear later that it was anthrax. 


Dr. Isaac R. Pels, Baltimore, Md—When we use 
the term “tobacco” in connection with leucoplakia we 
should include particularly “snuff.” 

We should look on these cases from every angle. We 
should have some standard whereby we can state that 
a patient has leucoplakia or not. We frequently see 
white areas in the mouth and we say it is leucoplakia, 
when it might well not be. 

There seems to be no definite idea of the pathology 
of this condition. The whole question should be 
opened again and cases presented, showing the pa- 
thology and related clinical manifestations. 

In treatment, we all know the value of prophylaxis, 
especially with reference to the irritation from teeth. 
In my experience electro-desiccation has been most use- 
ful. So far as I recall, the patients have had success- 
ful issue in selected cases. 

Dr. H. E. Menage, New Orleans, La—I wish the 
speaker would tell us something of the influence of race 
on the disease and particularly of his experience with 
extra oral leucoplakia. I am treating at present what 
I take to be a leucoplakia of the glans penis. 


Dr. Eichenlaub (closing) —Dr. Michael emphasized 
the relation of syphilis to leucoplakia. I would call 
his attention to the fact that we find syphilis four times 
more prevalent in the leucoplakia group than in the 
group as a whole. In lingual leucoplakia, syphilis is 
very likely to be the etiologic factor. 

Regarding the histology of these sections, all cases 
examined showed the same picture. Four of these 
came from the collection of Dr. Fred Weidman. Just 
before leaving, however, I ran across a case which ap- 
peared to be a typical leucoplakia clinically, but which 
histologically was not nearly so intense nor deeply seated 
as the section shows. I hope during the course of the 
next vear or so to get a number of sections of leuco- 
plakia cases and make a study of this problem. 

Tobacco, of course, is a very important local factor 
in the production of leucoplakia. The point of the 
paper, however, is that there is probably some _back- 
ground, which is not always syphilis, to predispose to 
the production of this disease. 


SOME PHASES OF PEPTIC ULCER* 


By R. L. SANpErs, M.D., 
Memphis, Tenn. 


In The Polyclinic during the past seven years 
we have made complete examinations, including 
roentgenologic studies of the gastro-intestinal 
tract, of approximately three thousand patients 
who came to us on account of some stomach 
complaint. In 495 of these we found positive 
lesions in the stomach or in the duodenum. Of 
this number 392, or 80 per cent, were duodenal 


*Clinic, Clinic Session, Southern Medical Associa- 
tion, Twenty-First Annual Meeting, Memphis, Ten- 
nessee, November 14-17, 1927. 
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ulcers, a ratio corresponding to reports coming 
from other clinics doing considerable stomach 
work. Although early writers thought gastric 
ulcers were more common, we now recognize 
them as being quite rare. Only 36 ulcers of the 
stomach were found in this series. Most of the 
remaining 67 cases were cancers of the stomach. 


On the whole, the result of our treatment has 
been satisfactory. We operated upon 112 of the 
392 duodenal ulcers, or 28 per cent of them. 
The remaining 72 per cent were either treated 
medically or did not stay for any treatment 
after the diagnosis had been made. 

A posterior gastro-enterostomy was done on 
94 of the 112 cases and pyloroplasties performed 
on the remaining 18 cases. I shall not attempt 
to analyze the results obtained in both series. 


Some phases of ulcer treatment have not been 
altogether satisfactory and it is my purpose to 
deal with the disappointing, discouraging and 
difficult groups. I shall briefly discuss four 
such groups. 

(1) Duodenal ulcers perforating into the head of the 
pancreas and producing recurrent hemorrhage. 

(2) Multiple ulcers. 

(3) Large gastric ulcers in an inaccessible position 
high on the lesser curvature. 

(4) Gastro-jejunal ulcers. 


Before entering this discussion, I desire to ex- 
hibit a few slides showing some of the high 
points in the diagnosis of peptic ulcers. Young 
adult males are more commonly affected, but we 
find the disease not infrequently in middle-aged 
women. The attacks occur at certain seasons 
of the year, usually in the spring and fall, last- 
ing from four to eight weeks and then completely 
remit. As a rule, the symptoms are present 
daily as long as the attack lasts. Remissions 
are as characteristic of the disease as the oc- 
currence of the attacks and are equally diag- 
nostic. Periodicity of the spells is quite con- 
stant until complications, such as obstruction, 
chronic or subacute perforation, hemorrhage, 
peri-gastric or duodenal inflammation and adhe- 
sions occur, when the symptoms become more 
constant and difficult to control. Pain is the 
most noteworthy complaint. The suffering is 
usually described as a hungry or gnawing sensa- 
tion; it occurs about two to three hours after 
meals and is usually relieved by taking food or 
soda. The time of the appearance of the pain 
depends very largely upon the location of the 
lesion; the nearer the ulcer is to the pylorus, the 
more remote is the pain, and the farther the 
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ulcer is away from the pylorus, the sooner after 
meals does it occur. 

Hemorrhage occurs in about 30 per cent of 
all cases. Vomiting is not at all constant as a 
symptom; it occurs only in the cases that have 
progressed to the stage of obstruction of some 
degree. We have found the clinical history 
worth about 75 per cent in the diagnosis. The 
most valuable aid is the roentgenologic exam- 
ination; it has been evaluated at 95 per cent 
accurate in our cases which were proved at op- 
eration. A persistently deformed cap such as I 
have shown on the screen is diagnostic of duod- 
enal ulcer (Fig. 1). 











Typical duodenal ulcer 


operation. 


Deformed cap. 
proven at 


Fig;. 3. 


(1) Duodenal Ulcer Perforating Into the Head 
of the Pancreas and Producing Recurrent Hem- 
orrhages.—In this type of case simple gastro-en- 
terostomy has not been satisfactory. 


In one of our patients the ulcer was situated on the 
posterior wall and had perforated into the head of the 
pancreas, making a crater that would admit the tip 
of the little finger (Fig. 2). His condition was poor, 
even after blood transfusion, and at operation only a 
simple gastro-enterostomy was done. Considerable relief 
was obtained for a few months and then several hem- 
orrhages recurred, accompanied by great pain in the 
mid-epigastrium and through to his back. At a second 


operation a few months later, a gastro-jejunal ulcer 
was found and the _ gastro-enterostomy was dis 
connected. His condition again was so bad_ that 


further operating was inadvisable and the abdomen was 
closed immediately. We had planned a partial gastric 
resection in addition to a duodenotomy with cauteriza 
tion of the ulcer, but this was not done. Being an ex- 
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uleer perforating 
Crater at X. 


Bleeding duodenal 
pancreas. 


Fig. 2. 
the head of the 


soldier, he was transferred to a Government hospital, 
where he soon died from further hemorrhage from the 
ulcer into the pancreas. We believe a primary partial 
gastrectomy with cauterization of the ulcer would have 
saved him. 

A second case as somewhat similar except that at the 
primary operation a single ulcer was found on the an- 
terior surface of the duodenum and a posterior gastro- 
enterostomy was done. One year later a gastro-jejunal 
ulcer was found and the hemorrhage recurred. At the 
second operation the duodenum was opened and a large 
posterior contact ulcer found perforating into the head 
of the pancreas, from which ‘the bleeding came. The 
ulcer was cauterized with a hot iron, the duodenum 
closed and a partial gastrectomy done. A very satis- 
factory recovery followed and he has been free from 
symptoms since. 

With these experiences in mind, it is our cus- 
tom now to open the duodenum, cauterize the 
ulcer deep into the pancreas, close it from 
within by a few interrupted catgut sutures, and 
do a partial gastrectomy. 

(2) Multiple Ulcers—wWith additional expe- 
rience, we have become bolder in opening the 
duodenum and have often been rewarded by 
finding multiple ulcers and have been able to 
apply adequate treatment. The same conditions 
obtain when the ulcers appear on the gastric 
side of the pylorus. The slide now on_ the 
screen is a case in point. 

This patient is a man 60 years of age and has had a 
stomach complaint for several months. As you can see 
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Multiple 
resected. 


deformity. 
Stomach 


Tube-like prepyloric 
found at operation. 
recovery. 


Fig. 3. 
ulcers 
Prompt 

(Fig. 3), there is a pre-pyloric lesion present. At op- 
eration, a large ulcer on the lesser curvature was found, 
but no other surface indication of disease. The stom- 
ach was opened and other small ulcers found. A par- 
tial gastrectomy was then done and when the specimen 
was opened thirteen separate ulcers were found dis- 
cretely placed over the entire antrum of the stomach. 
Simple excision of the ulcer with knife or cautery, sup- 
plemented by gastro-enterostomy, would not have cured 
the patient. 

(3) A large gastric ulcer situated in an inac- 
cessible position high on the lesser curvature 
presents a formidable problem. It is often tech- 
nically impossible to excise the ulcer or resect 
the stomach in such cases.. Some years ago 
Moynihan suggested treating such ulcers by 
making a large gastro-enterostomy opposite the 
crater of the ulcer and supplementing this by 
inserting a jejunostomy tube a few inches lower 
down in the jejunum. The patient may be nour- 
ished through the tube a sufficient time to al- 
low the ulcer to heal. This method was used 
in the case now on the screen (Fig. 4). 


This operation was performed five years ago. The 
patient was a woman 56 years of age who had a huge 
ulcer on the lesser curvature near the cardia, perforat- 
ing into the under surface of the liver. A posterior 
gastro-enterostomy was done and a jejunostomy tube 
inserted eight inches below the anastomosis, through 
which tube the patient was fed for 120 days. No food 
nor drink were allowed by mouth until after the tube 
was removed. The jejunal fistula closed spontaneously 
and the patient made an uneventful recovery. She is 
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Perforating gastric ulcer high on_lesser 
Inaccessible for resection. Gastro- 
Recovery. 


Fig. 4. 
curvature, 
enterostomy and jejunostomy done. 


entirely well and a recent roentgen-ray examination 
showed the stomach had practically returned to normal 
condition (Fig. 5). 











Fig. 5. Same case as Fig. 4 five and a half years 
later. The ulcer has healed, but a moderate 
incisura persists. The large ulcer was evi- 


dently benign. 


(4) Gastro-jejunal ulcers are very formidable 
complications (Fig. 6). They seem to occur 
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Fig. 6. Gastro-jejunal ulcer. Note the deformity at 
the site of the gastro-enterostomy stoma. 
Stomach resected. Recovery. 


more frequently following gastro-enterostomy 
done on account of duodenal ulcer than they 
do if the anastomosis is done on account of 
gastric ulcer. Perforation is almost inevitable in 
all cases if they are allowed to continue un- 
treated. The perforation may be onto the ab- 
dominal wall, the mesocolon or into the colon. 
We have seen 11 cases, 6 of which were op- 
erated upon. A _ simple disconnection of the 
gastro-enterostomy with excision of the ulcer 
was done in four of the cases and a partial 
gastrectomy in the remaining two cases. There 
was no mortality. 

In one case the patient had been operated upon else- 
where on account of an uncomplicated duodenal ulcer 
and a simple gastro-enterostomy was done. He came 
to us on account of a persistent foul breath, a bad 
taste in the mouth and a moderate diarrhea. A barium 
enema was given and the stomach immediately filled, 
as is shown on the screen (Fig. 7). The gastro-jejunal 
ulcer had perforated into the transverse colon. The 
anastomosis was disconnected and the stomach, jejunum 
and colon were closed. So much infection and edema 
of the tissues were present that the resection was done 
at a subsequent operation. The patient made a very 
complete and satisfactory recovery. 

As a rule, the clinical history is quite definite 
and the course more constant than it is in gas- 
tric or duodenal ulcers. The ulceration is like- 
wise constant and progressive and produces more 
disability than the original ulcer. All gastro- 
jejunal ulcers should receive prompt surgical 
treatment, for they do not heal under medical 
management. Balfour estimates the occurrence 


of gastro-jejunal ulcer at approximately 2 per 
cent, while Lewisohn places it at 34 per cent. 
It.is our belief that 5 per cent would more 
nearly be the actual occurrence. 


Partial gas- 
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The stomach 
was filled immediately by use of a barium en- 


Fig. 7. Gastro-jejuno-colic fistula. 


ema. At operation the stomach, jejunum and 
colon were disconnected. Resection subse- 
quently done. Recovery. 


trectomy by the Polya or Balfour technic is 
certainly the method of choice in treating all 
recurrent ulcers near the anastomosis line. 

The ulcer problem has not been completely 
solved, but with proper and adequate surgical 
treatment followed by careful diet and medical 
management by the internist many phases of 
the work now difficult and discouraging will in 
the future be more satisfactorily handled. 


20 South Dunlap Street 


FOREIGN BODIES ENCIRCLING THE 
PENIS* +4 
By Ropert W. McKay, M.D., 
Baltimore, Md. 


The situation resulting from foreign bodies be- 
ing placed about the penis is usually viewed by 
the medical profession in a more or less humor- 





*From the Brady Urological Institute, Johns Hop- 
kins Hospital, Baltimore, Md. 
+Received for publication August 17, 1928. 


tWe wish to thank Dr. Hugh H. Young for his aid 
and the privilege of reporting these cases from the 
Brady Urological Institute. We also wish to thank 
Dr. Vermooten for the use of his case. 
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ous vein. However, the effects of these con- 
stricting bands may produce results of such seri- 
ous importance that the ridiculous soon be- 
comes obscured by the tragic condition. The 
motives lying behind an individual’s action in 
placing a circular structure about the penis are 
quite varied. The literature quotes quite a few 
cases, especially among the peasantry of Eu- 
rope, where the bride, on her bridal night, 
through superstition or as a result of some per- 
verted emotion, anoints the skin of the penis 
with a lubricating medium and pulls her wedding 
ring over the prepuce and tightly down on the 
shaft of the organ. Circular bodies are some- 
times used, especially by adolescent males, for 
the purpose of masturbation, and after the erec- 
tion has attained its full proportions, they find 
to their alarm and astonishment that they can- 
not withdraw the object used. Occasionally, en- 
circling bodies are found around the penis as a 
result of a practical joke, or the individual is 
the object of malice. In such cases, the patient 
usually arouses from a drunken stupor to find 
himself in such a predicament. In infants, who 
have an unexplained sudden swelling of the 
penis, it is quite wise for the attending physician 
to examine the base of the penis quite carefully, 
for there have been several cases where strands 
of hair have inadvertently become bound around 
the base of the penis. In such cases the edema, 
which very soon occurs in the skin, allows the 
hair to become buried. If the hair is light in 
color, it may very easily be missed under such 
circumstances. Three very interesting cases of 
such nature have come under our personal ob- 
servation in the Brady Urological Institute, the 
first of which has previously been reported by 
Vermooten.! This case is as follows: 

Case 1—W. H. G., B. U. I. 12,833, 71 years of age, 
a widower, came to the out-patient department on 
August 26, 1924, complaining of having a cast iron 
piping around his penis. The family history and past 
history were irrelevant. The patient’s story was as 
follows: after a drunken orgy lasting a week, he arose 
from sleep one morning to find his penis unusually 
heavy. Superficial examination soon revealed the cause 
of this discomfort. He found that at some time during 
the week of drunkenness “a friend” had placed about 
his penis a heavy cast iron bushing. At the time of 
his discovering the object, the penis had already be- 
come very much swollen and discolored. The patient 
tried to rid himself of the object by using various lu- 
bricants on the skin of the penis. However, attempts 
to withdraw it were futile. Four or five days after 
his being aware of its presence he decided to seek med- 
ical aid, and came to the dispensary. 

Physical Examination—The physical examination re- 
vealed a man who apparently was not suffering se- 
verely, and whose breath still revealed slight traces of 
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alcoholic indulgence. He walked into the dispensary 
and, much to the amazement of the staff, revealed the 
following penile condition: encircling the base of the 
penis and covering the region of the suspensory liga- 
ment was a heavy cast iron piping, which was 3.5 cm. 
wide, 0.8 cm. thick, with a lumen of only 2 cm. in 
diameter (Fig. 1). The portion of the penis below 














Fig. 1 


Piece of gas piping shown in this illustration was 
placed about the penis while the patient was 
intoxicated. It remained on the penis approxi- 
mately a week without causing permanent 
damage. It was removed by sawing it in half 
with a circular and hack saw (Vermocten). 


the constricting band was enormously swollen, edema- 
tous, and pitted on pressure. The foreskin was re- 
tracted and the condition resembled very closely the 
usual paraphimosis common in free clinics. The distal 
portion of the penis was bent dorsally almost at a 
right angle about 1 cm. back of the coronary sulcus. 
Naturally the greatest diameter of the penis was at 
this point, due to the edema resulting from the con- 
striction. 


The problem presented by this situation was indeed 
a difficult one to solve. How to remove a cast iron 
bushing 0.8 cm. thick on a tender, inflamed organ, with 
brawny edema blocking any attempt to withdraw it, 
was one which presented many difficulties. I remem- 
ber quite well the staff conference held and _ presided 
over by Dr. Hugh H. Young around the patient, each 
man offering an individual solution of the difficulty. 
Finally, with Dr. Young’s aid, it was accomplished. 
The band was held by assistants and with an electrically 
driven circular saw it was cut through at a diagonal as 
seen in Fig. 2. The ring, however, was not divided en- 
tirely by means of this saw, the terminal millimeter or 
so being sawed through with a hack-saw. When this 
procedure was finished on one side of the ring, it was 
then turned around the shaft of the penis and cut 
through at a corresponding point on the other side in 
the same manner. The patient was then allowed to 
stand, and by placing the penis, with its encircling 
band, on a firm, flat surface, the final separation of 
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the ring was effected with the use of a chisel and ham- 
mer. This was effected fortunately without damage to 
the penis and was accompanied by surprisingly little 
pain. Quite soon after the removal of the foreign body 
the area at the base of the penis, which had previously 




















Fig. 2 

iron piping shown in pre- 
ceding figure. (a) The halves after’ piping 
had been sawed in two. (b) Piping soon on 
end. (c) A lateral view, the two halves being 
placed together. 


This illustrates the cast 


been covered by it, shrank to almost half the length 
of the metal band. The patient was sent into the ward, 
where continuous hot salt compresses were applied to 
the organ, and 1 per cent mercurochrome applied to the 
ulcerated portion as a prophylactic against infection. 
The edema rapidly subsided from the penis and the 
portion which had lain underneath the encircling band 
became quite similar in appearance to the rest of the 
organ before he was discharged. The area of necrosis, 
which extended around the shaft of the penis under- 
neath the band, did not extend into Buck’s fascia, and, 
fortunately, probably on account of the length of the 
constricting agent, the urethra did not ulcerate through. 
It is also interesting to note that while the band was 
about the penis he had no difficulty in voiding. This 
patient is reported to be alive and well at the present 
time, four years after this untoward happening. 


Case 2.—L. L., B. U. I. 17,528, a boy of 13, entered 
the out-patient department of the Brady Urological In- 
stitute on June 5, 1928, complaining of a swollen penis 
and an inability to void urine. The family history and 
past history are irrelevant. The patient’s account of 
his present illness was as follows: one week previous 
to admission he noticed a small abrasion on the fore- 
skin. He placed a bandage about the penis in order 
to protect this ulcer and tied the bandage on with a 
small piece of very fine strong cord. He said that dur- 
ing the night the bandage came off, and when he awoke 
from sleep the penis was swollen and the constricting 
small strong cord had cut into the skin to such a dis- 
tance that he was unable to get it off, due to the pain 
caused in attempting to remove it. For five days the 
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portion of the penis distal to this ligature had grad- 
ually become more and more swollen and_ painful. 
However, he was able to void without difficulty for 
six days, when suddenly he went into retention. At 
the time of his admission to the cilnic he had not 
voided for twenty-four hours. 


Physical Examination—The physical examination was 
essentially negative except for the local condition. The 
penis was remarkably elongated and_ swollen. The 
greatest increase in diameter was distal to the area out- 
lined by the buried ligature (Fig. 3). The string was tied 








Fig. 3, Case 2 


A small stout string was bound about the penis at 


the point shown in_ illustration. This cut 
deeply into the skin and subcutaneous tissues 
and caused complete retention. The string 
was cut with a pair of scissors and the child 
later circumcised. 


around the center of the shaft, forming a narrow groove 
filled with what apparently was some ointment which 
the patient had placed there because of the pain. The 
prepuce was greatly swollen, quite edematous, and could 
not be retracted. At the time of his entrance into the 
hospital both the bandage and the sore had disap- 
peared. Perhaps they never existed. The chief cause 
of distress was complete retention. The bladder was 
percussible half way up to the umbilicus. Although it 
was quite a painful procedure, the blunt nose of a 
Halsted clamp was finally introduced underneath the 
encircling string and it was cut through with the point 
of scissors. The patient immediately stood up and 
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voided 400 c. c. of clear urine. Due to, 
the fact that there was great swelling | 
of the organ and also to the fact that | 
there was ulceration at the point of 
constriction, the patient was sent into 
the hospital. His penis was soaked in 
warm boric solution and later warm , 
boric compresses were applied. He had ’ 
no further difficulty with urination and 
the edema of the prepuce gradually sub- 
sided. Due to the fact that the prepuce 
could not be retracted, he was circum- , 
cised under local anesthesia. , 
If we believe this patient’s story 
as given, and sometimes histories 
given under similar circumstances { 
are quite hard to believe, the con- 
stricting band was present about ] 
the penis for five days. One is at , 
a loss to explain why the urethra 
was not perforated by pressure 
necrosis or why he did not have 
extensive gangrene of the skin of 
the penis. 
Case 3.—R. F., B. U. I. 16,934, a boy a B 
of 13, was admitted to the Brady Uro- " Fig. 5, Case 3 
logical Institute on January 7, 1928, showing (a) the brass ring about the base of the penis causing 
complaining of a constricting metallic paraphimosis. (b) Penis at time of discharge from hospital. 
ring around the penis. The family his- Note that the area of superficial skin slough has healed over 
tory and past history were irrelevant. completely. 
The patient’s present illness was as fol- 
lows: one week previous to his coming to the clinic he The penis was quite edematous. The area that for- 
had, during masturbation, placed a brass ring aroundthe  merly lay beneath the brass ring was pale and showed 
penis and allowed it to remain in situ. He noticed that an area of beginning slough on the dorsum of the 
the penis began to swell, and when he tried to remove _ penis. There was present a marked degree of paraphi- 
it he was unable to do so because of pain. The child mosis, and as a result of this, there was the typical 
became frightened and because of fear of punishment he — ulceration at the muco-cutaneous border of the prepuce 
did not tell his parents of his condition. He was usually seen in this condition. No difficulty was expe- 
brought to the clinic because of the above condition. — rienced in cutting through the metallic band (Fig. 4), as 
The ring was removed with a pair of rongeur forceps. it was quite thin and the metal was soft. The patient 
was then sent into the hospital, where he was put to 
bed and hot compresses of normal salt solution were 
applied constantly supplemented by 1 per cent mercuro- 
chrome as a prophylactic against infection. The edema 
gradually subsided, and after nine days he was dis- 
charged, at which time the edema had vanished, the 
prepuce could be drawn over the glans penis, and the a 
area of pressure necrosis had healed entirely (Fig. 5). It 
is interesting to note in this case that at no time did the “ 
child suffer from urinary retention, and at the time he t] 
was seen in the clinic he voided freely. fe 
A review of the literature on this subject v 
proves highly entertaining. There have been h 
cases where nurse maids constricted the urethra ‘ 
eee by ligatures about the penis, thereby preventing it 
Haceeaeeene: 2 s ies Ene 
ae | enuresis. The case of Alyen? is given below. al 
6| 7 Bi gi y 8 ni 
J. C., age about fifty years, married, an Irish-Ameri- d 
can laborer, came to my office at 11 a. m. November 
Fig. 4 24, 1904, complaining of his inability to remove an iron 
This shows the ring that was about the ring which encircled his penis. b 
penis 0 Case 3. It is —— How the ring came to be there is best told in his h 
gl geo gn own words: “A dog was attempting to reach a pig I a 
was severed with rongeurs and then had killed and I got out of bed to drive him away, n 
bent outward. when I fell off of the steps on to the banking of my 
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house. The ring was on the banking and my penis 
dropped into it. After it was on I tried to get it off 
by pulling back the skin, but only made matters 
worse.” 

The ring had been on the penis, midway between the 
corona and the pubes, from 10 p. m. November 23, to 
11 a. m. November 24. The portion anterior to the 
constriction was greatly distended and drops of serum 
exuded through the mucous membrane. 

Letting the patient hold the ring firmly, which you 
may be sure he did, with two heavy forceps, a pair on 
each side, I filed the band through at one place and 
nearly through on the opposite side, so that it could be 
spread open. The diameter of the inside of the ring 
was one inch. It would have been an easy matter to 
remove the iron had I possessed a suitable saw; the 
filing lasted two hours (Fig. 6). 

The reader, of course, may believe as much as he 
likes of the man’s story as to how the ring came to be 
on his penis. 

















Fig. 6 
An iron ring placed about the penis, caus- 
ing paraphimosis. The ring was re- 
moved with a file. The _ illustration 
shows the exact size of the ring (Aylen). 


Another case is reported in the Lancet in 1831% 
and is as follows: 


A Jewish boy, four weeks old, was suckled by a nurse 
with whom the family became dissatisfied and whom 
they dismissed. Two days afterwards Dr. G. was sent 
for on account of painful swelling of the boy’s penis, 
when he found a long hair five times wound and tied 
round the root of the penis. With great difficulty the 
hair was removed from the deep incision it had made, 
which emollient applications speedily healed; but had 
it remained a short time longer, gangrene would inevit- 
ably have occurred. “Very probably,” says Dr. G., “the 
nurse wished in this manner to revenge herself for her 
dismissal.” 


In connection with this case, attention should 
be called to the fact that frequently strands of 
hair are accidentally caught around or wrapped 
about the penis just in the groove of the coro- 
nary sulcus. In some instances, probably this 
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is done to produce a greater distension of the 
glans. The hair quickly cuts through the deli- 
cate epithelium at this point and becomes buried. 
Soon the infected line caused by the strangulat- 
ing hair becomes filled with granulations and 
the hair is indeed difficult to remove. There 
have been cases in which the epithelium has 
closed over the point of entry and the hair has 
become encysted in a protective envelope of 
connective tissue. 


In 1869, Gibot? reported a case of a man who intro- 
duced over his penis seven stout copper rings, causing 
strangulation. The difficulties encountered by the sur- 
geon who acted as blacksmith in this case can be well 
imagined. 

Demarquay* reports a case of a soldier who hung 
himself by placing a stout rope about his penis. This 
case illustrates the great strength of Buck’s fascia and 
proves the statement so often made by professors of 
anatomy that cadavers may be lifted by traction on the 
penis. 

Beaurgeois? reported a case of a constricting metallic 
ring posterior to the coronary sulcus, in which he found 
it necessary to resect a portion of the glans penis in 
order to facilitate its removal. 

The palm for ingenuity in such cases should cer- 
tainly be awarded to Natalis Guillot.5 This ingenious 
surgeon was faced with the problem of a gold ring 
having been slipped over a bridegroom’s penis. He 
promptly and effectively solved the situation by plung- 
ing the penis and the ring into a receptacle containing 
mercury, where the wedding ring vanished, much to the 
delight of the bridegroom. 

Guiteras® reported a case of a patient entering a 
Philadelphia hospital with his penis in a bottle. Due 
to the narrow neck of the bottle the penis had been 
introduced probably for the purpose of masturbation 
and the resulting edema of the glans and terminal por- 
tion of the organ had prevented the patient from with- 
drawing it. 

Erections of the penis are caused by a physio- 
logical impeding of the venous return without 
hindrance to its arterial supply.*. Attempts have 
frequently been made by the laity to aid this 
mechanism by placing about the base of the penis 
a constricting rubber band. As the increase in 
diameter occurs, the elastic band naturally be- 
comes tighter. This has occasionally resulted in 
strangulation of the organ. 


In connection with this report should be mentioned a 
remarkably ingenious patient of Dr. Hugh H. Young’s,® 
who entered the Brady Urological institute complaining 
of total urinary incontinence as a result of surgical 
procedures elsewhere. This patient was able to secure 
continence by means of two flat pieces of wood held 
together at their ends by elastic bands. The penis 
was placed between these two flat wooden blocks and 
by means of tightening the rubber bands at the two 
ends, he could secure an adjustment whereby the ure- 
thra was occluded without interfering with the circula- 
tion. This ingenious appliance was left behind when 
the patient was discharged from the clinic. 
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RESULTING PATHOLOGY 


The penile damage resulting from such stran- 
gulation depends upon the following factors: (a) 
the tightness of the constricting object; (b) the 
length of time it is allowed to remain about the 
penis; (c) the presence of infection; (d) per- 
foration of the urethra. 

The immediate effect of tight bands, such as 
were described above, is to produce a venous en- 
gorgement distal to the point of constriction. 
This engorgement first occurs in the skin and 
subcutaneous tissue lying over Buck’s fascia and 
the corpus spongiosum. The venous return is 
blocked, leaving the arterial supply unimpaired 
until the swelling progresses to such an extent 
that the arterial supply is automatically shut 
off by it. Immediately beneath the ligature pres- 
sure necrosis occurs and distal to it, when the 
arterial supply is finally shut off, gangrene of the 
distal portions. Since the blood supply to the 
corpora cavernosa lies within Buck’s fascia, it 
is possible to get complete gangrene of the skin 
and subcutaneous tissue without impairment of 
the corpora. In such cases it is possible to 
graft the penis and later to have a serviceable 
organ. Constrictions so tight as to interfere with 
the blood supply within the corpora are quite 
rare. The presence of infection plus venous 
stasis in the distal portion of the organ may 
produce considerable damage. If the urethra is 
sufficiently compressed to cause necrosis and the 
constricting agent is left on the penis, urinary 
extravasation will occur with the usual slough- 
ing and loss of skin. 


TREATMENT 


The treatment is naturally to remove the con- 
stricting object and then to repair the damage 
which has been done. In most cases, the pa- 
tients will seek aid before extensive damage oc- 
curs. 

Warm salt solution combined with a mild anti- 
septic is usually applied to the penis. In those 
cases where gangrene of the distal skin and 
subcutaneous tissue has taken place, a debride- 
ment should be done, and after the organ has 
been completely covered by healthy granula- 
tions, at a later date pinch grafting should be 
carried out. In such cases of perforation of the 
urethra where urinary extravasation has oc- 
curred it is advisable to do an external urethrot- 
omy to divert the urinary stream, while the dam- 
age caused by the urinary extravasation is being 
repaired. 
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COMPARISON OF NUMBERS OF BACTE- 
RIUM COLI IN ICED AND UNICED 
SAMPLES OF WATER SHIPPED 
TO LABORATORY FOR BAC- 
TERIOLOGICAL EXAM- 
INATION*} 


By GAYFREE ELLISON, 
H. Waton HAckKter, 
and 


W. Atrrep BuIcE, 
Norman, Okla. 


The purpose of this investigation is to make 
a comparison of the number of colon bacilli 
present in iced and uniced samples of water 
shipped by express to the laboratory for bacte- 
riological analysis. We are unable to find any 
record of such an investigation having been 
made or published. 


Method.—Five duplicate samples of water 
were collected after the standard method and 
shipped by express! at one-week intervals from 
each of twelve sources (Tahlequah City water, 
Bear Creek and certain wells and springs) lo- 
cated at Tahlequah, Oklahoma. Each sample 
from each source was duplicated in shipping, 
one of the duplicates being placed in an iced 
container and the other in an uniced container. 
The containers were of sheet iron and insulated 
with a one-inch layer of cork. The containers 
were of a size about 10x10x12 inches, inside 
dimensions. The samples were expressed from 
Tahlequah to Norman, Oklahoma, a distance of 
200 miles. They were in transit from twenty to 
seventy-two hours. The ice in all the iced con- 
tainers was melted on arrival at Norman, al- 
though in all instances, except one, the tem- 
perature of the container which had been iced 


*Received for publication July 3, 1928. 
+From the Department of Bacteriology and Hygiene, 
University of Oklahoma, 
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was lower than that of the uniced. Immedi- 
ately upon arrival at destination all samples were 
examined quantitatively for numbers of colon 
bacilli according to the method prescribed on 
page 104 in Standard Methods of Water Analy- 
sis, Sixth Edition.1 The duplicates of each sam- 
ple were also tested with Koser’s sodium citrate 
medium as per page 112 of Standard Methods 
to determine whether the lactose-fermenting or- 
ganisms were of intestinal origin or of vegetable 
origin. 

From the table above it is seen that 17 of the 
60 samples showed a larger number of lactose- 
fermenting organisms per c. c. in the uniced as 
compared with the iced duplicates. Also, it will 
be noted that 5 of the 60 samples revealed a 
smaller number of lactose-fermenting organisms 
in the uniced as compared with the iced dupli- 
cates. There were thus 38 samples of the 60 
which showed the same number of lactose-fer- 
menting organisms in the iced and uniced dupli- 
cates. 


1. Standard Methods of Water Analysis, Sixth Edi- 
tion, American Public Health Association, New York, 


1925. 
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RESULTS 


Number of Colon-Aerogenes Organisms per c.c. on Arrival at Laboratory Revealed by Quantitative Tests. 











Sample Sample Sample Sample Sample 
No. 1 No. 2 No. 3 No. 4 | No. 5 
\ . . . | . . 
Sources Sanitary Condition | = g || , 5) . g a g || Ey 
; $/ alg} al g¢/al s/a] ga | 4 
ale a; esi] ai gy algyal x 
ae) S vu S uv | oS vu 2 Hog = 
o | ‘& ® i * | os ® e || & 
: eee a raed eto slo fs) ol e)ol & | 3 
l l | | | | 7 
Tahlequah City Water | From Illinois River (Rapid |} 0.1 10 10} 30 10 | 10 |] 1 | 1 } 10 | 1 
ses ; j gps Filter) ; i per cclper cc iper cclper cc'lper cciper cc|lper cc!per cc! per cclper cc 
elnaahaiat Age alien 100 | 10 |) 100 | 100 10 | 10 \ 100 | 100 | 100 | 100 
Duncan Spring | Protected from "surface i | | | | I || 
wash aE | 10 10 1} 10 10 10 || 100 100 |} 100 100 
Big Spring | No protection from  sur- i | | | {| | || 
; | face wash | 1 1 10 {| 100 || 10 | 100 100 | 100 || 100 100 
McIntosh Spring No protection —aewoaf| SRO 1 10 | 100 || 10 | 100 || 100 | 100 || 100 | 100 
Winder Well | No protection || 200’) 100'{| 206; 10° |} 10°] to] 1 100 || 100 | 100 
Bracket Well ..._....| No protection | 100 | 100 || 1] 1/1} 10} 10 || 1] 100 |] 100] 10 
Sages hh | i chelated |; 100 | 100 || 1! 100 |) 1 | 100 || 10 | 100 || 100 | 100 
. T. Miller We | © protection : 100 | 100 || 1) 1 |} 1 | 10 {| 100 {| 100 |} 10 | 100 
Mart Miller Well | Drilled (Pump). Protected || | i | | 
| from surface wash ij} 100 | 100 1 1 1 129 ba 1 |} 10] 100 
Leitch Well | Drilled. Pump.  Pro- || | | | | i| | | 
tected from surface wash|} 100 | 100 0.1 10 10 | 10 |] 10] 100 || 10 | 10 
Bear Creek Open privies on banks 10 | 100 || 100 | 100 || 100 | 100 || 


100 | 100 || 100 | 100 
| i| | {| | | | \| | 


In Koser’s sodium citrate medium 35 per cent 
of the gas-producing organisms in the tests of 
the duplicates appeared to be of vegetable origin 
and 65 per cent of intestinal origin. 

Of the duplicates shipped on ice, 62 per cent 
gave positive tests for intestinal origin, while 
of the uniced duplicates 67 per cent proved to 
be of intestinal origin. 


CONCLUSION 


Our quantitative tests make it appear that it 
is of little importance whether samples of water 
shipped by express to laboratories for qualita- 
tive B. tests are iced or uniced while in transit. 
However, it should be stated that in each in- 
stance the ice had completely melted when the 
samples arrived at our laboratory, although, ex- 
cept in one instance, all samples which had been 
iced were of a lower temperature on arrival than 
that of the uniced duplicate. 

The writers are much indebted to Professors L. H. 
Bally and W. H. Hackler, of Northeastern State Teach- 
ers’ College, Tahlequah, Oklahoma, for the courtesy of 
collecting and shipping to us the samples of water tested 
for the data of this paper. 
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THE ASHEVILLE MEETING 


“Why do you convene?” The question was 
asked the head of a large wholesale dry 
goods company who had just returned very en- 
thusiastic from a convention of Southern whole- 
sale dry goods merchants. He answered the 
question for many other convention goers. 

“Why, we like to get together to talk about 
our troubles. Now, you see, the chain stores...” 

To talk about the difficulties of the practice 
of medicine, and with the aid of all hands, to 
come yearly a little nearer the solution of some 
of its problems, is one of the purposes of the 
Southern Medical Association’s annual meetings. 
A very large percentage of ailments is yearly 
seen by physicians which cannot be successfully 
treated until scientific advancement has _provi- 
dentially offered a cure. 

Each year brings some advance in diagnosis 
and therapeutics which, if it helps even one pa- 
tient in an average practice, is worthy of study. 

Asheville, an ideal spot to visit, has made 
elaborate plans for the entertainment and in- 
struction of the Southern Medical Convention’s 
guests November 12-15, probably Asheville’s 
largest convention of the year. 

In this issue is the program of the meeting, 
which has been in process of construction for a 
year, and has received the careful attention of 
the Association’s officers. It is a program that 
will interest many, and it will be given in a city 
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noted for its hospitality, its attractive location, 
and the bracing nature of its climate. The par- 
ticularly beautiful season of the year and the 
opportunity for mental stimulation will make the 
trip most delightful. 

Reduced railroad rates of one and a half fares 
for the round trip are obtainable on procuring 
an identification certificate beforehand from the 
Southern Medical Association’s offsce, Empire 
Building, Birmingham, Alabama. Hotel reserva- 
tions may be made by addressing Dr. F. Webb 
Griffith, Haywood Building, Asheville, North 
Carolina. 





INSULIN AND PROTEIN METABOLISM 


The effect of foci of infection in teeth and ton- 
sils upon distant rheumatic or arthritic symp- 
toms is the most obvious clinical example of the 
interdependence of tissue function. The complex 
effects of minute quantities of the internal secre- 
tions upon remote parts of the body are con- 
tinually coming to light. 

As the regulator of carbohydrate metabolism, 
insulin’s role has been most thoroughly studied. 
Its immediate quantitative effects in reducing 
blood and urinary sugar are the estimates of its 
activity. That these effects cannot occur with- 
out other measurable but less obviously related 
physiological changes has been suspected, of 
course, but is only gradually being quantita- 
tively demonstrated. 

While insulin is primarily the regulator of the 
blood sugar level, it also causes pronounced con- 
comitant lowering of the blood phosphorus level 
and increased excretion of phosphorus, presum- 
ably because phosphorus is also involved in the 
metabolism of carbohydrates.! Since fats are not 
burned without the consumption of carbohy- 
drates, in stimulating carbohydrate catabolism 
insulin also increases the metabolism of fats. 

Its effects on protein in the body have been 
little known, though evidence is accumulating 
that there takes place synchronously with the re- 
duction of blood sugar after insulin a reduction 
in the amino acid content of the blood. Amino 
acids represent supposedly the circulating mo- 
bilizable form of body protein. As the amino 
acids decrease after insulin, changes occur 
in the rate of formation of urea, the ex- 
cretory end product of the metabolism 


1. Editorial, 
NAL, 18:484, 


Extra Diabetic Use of Insulin, JOUR- 


925, 
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of proteins. The amino acid level of the 
blood varies in very few known pathological 
conditions, so few that until very recently the 
amino acids were considered of scientific interest 
only. The amount of circulating amino acids 
appears to be reduced, however, after adminis- 
tration of insulin to rats, rabbits and human be- 
ings.2, In a series of experiments Kiech and 
Luck,? of Stanford University, used groups of 
six rats for determination of total urea forma- 
tion during a period when the animals were 
under the influence of subconvulsive doses 
of insulin. The total urea formed was found 
to be increased in proportion to the de- 
crease of amino acid. The figures lead one to 
believe, according to the experimenters, that in- 
sulin, while causing the rapid disappearance of 
amino acids from the blood, entirely inhibits 
their reformation. 

One may speculate that insulin acts upon pro- 
tein primarily by virtue of its attraction for, or 
profound effect upon, the available carbohydrate 
of the protein molecule. 

Some of the rats above mentioned were kept 
on a low and others on a high protein diet for 
three days before the administration of insulin. 
Adequate controls of course were used. It was 
found extremely difficult to avoid convulsions 
when administering insulin to the animals pre- 
viously on the low protein diet. Much larger 
doses were tolerated by the animals previously 
on high protein feeding than by those who had 
received the low protein ration. 

If this last principle holds also in human be- 
ings, it may indicate an explanation of some of 
the unpredictable insulin reactions. Insulin 
convulsions, and also diabetic coma, are known 
to occur at varying blood sugar levels in differ- 
ent subjects. Blood sugar determinations do not 
accurately predict diabetic coma. One cannot 
calculate mathematically the rapidity of the fall 
of the blood sugar in response to insulin. The 
insulin reaction is perhaps closely bound up 
with the matter of protein reserve in the body. 

It appears that synthalin,t which has been 
offered as a substitute for insulin because of its 
similar action in lowering the blood sugar, has 


2. Luck, J. M., Morrison, G., and Wilbur, L. F.: Ef- 
fect of Insulin on Amino Acid Content of Blood. Jour. 
Biol. Chem., 77:151, 1928. 

3. Kiech, V. C., and Luck, J. M.: Effect of Insulin 
on Protein Metabolism. Jour. Biol. Chem., 78:257, July, 
1928. 

4. Editorial, Synthalin, JOURNAL, 21:412, 1928. 
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not the same effect as insulin upon the amino 
acid content of the blood, or upon the formation 
of urea. Under certain conditions in which it 
has been tried synthalin, while lowering the blood 
sugar, did not change the level of circulating 
amino acid. This, if confirmed, is one of the 
specific differences in the physiological effects of 
insulin and synthalin. 

The regularity with which seemingly abstract 
and useless scientific facts are gathered into 
the clinical fold is always gratifying to the scien- 
tists who compile them and to the physicians 
who are able to find for them a comfortable 
therapeutic application. Clinically one concludes 
from the above evidence that insulin probably 
affects protein metabolism secondarily as pro- 
foundly as it affects carbohydrate. The readi- 
ness with which a diabetic goes into coma and 
revives under insulin will depend upon his sur- 
plus body protein as well as upon his blood 
sugar. Determination of the amino acids in 
the blood may in some instances throw light 
upon the reaction of the patient to insulin. The 
subject requires further study. 





PYELITIS OF PREGNANCY 


That pregnancy is a physiological process is an 
axiom of obstetrics. That its development reg- 
ularly is accompanied by near-pathological 
changes is also evident from the work of vari- 
ous authors, who have in the last half century 
thrown light upon its course. 

Two facts are now firmly established regard- 
ing urinary tract changes in pregnancy accord- 
ing to Hofbauer,’ of the Johns Hopkins Univer- 
sity: the frequent occurrence of ureteral dilata- 
tion, and a certain degree of lack of tonus of 
the ureter, as shown by a delay in ureteric ac- 
tion. Pyelograms have revealed that dilatation 
of the upper urinary tract occurs in 80 per cent 
of normal pregnancies.” There is delay in the 
excretion of injected dyes and prolongation of 
the contraction intervals of ureteral peristalsis in 
the late stages of probably all normal pregnan- 
cies. 

Certain typical anatomic changes take place 
in the ureter as pregnancy progresses.? There 


J.: Structure and Functien of the Ure- 
Jour. Urol., 20:418, Oct., 1928. 
and Heaney, N. S.: Dilatation 
Pelvis During Pregnancy. 


1. Hofbauer, 
ter During Pregnancy. 

2. Kretschmer, H. L., 
of the Ureter and Kidney 

A. M. A., 85:406, 1925. 
Contributions to the Etiology of 


3. Hofbauer, J.: 
Bull. Johns Hop. Hosp., 42:118, 


Pyelitis in Pregnancy. 
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is a pronounced hypertrophy in the juxtavesical 
portion where it passes through the parame- 
trium, and hypertrophy of the ureteral sheath, 
the diameter of which may equal or exceed that 
of the ureter. The whole architecture of the 
ureteral wall is changed. A considerable amount 
of fibroblastic tissue appears between the hyper- 
trophied muscle bundles, making a more rigid 
structure. The lumen is narrowed, due to con- 
striction by the sheath and to ureteral altera- 
tions. An angulation of the right ureter at its 
juxtavesical portion develops as a result of the 
common dextro-rotation of the pregnant uterus 
and the firm attachment of the trigonum vesi- 
cae to its cervical portion. The same process 
predisposes to a stretching of the left ureter. 
Crushing or bruising of the ureter in labor, then, 
leads to cicatricial stenosis with hydro-ureter 
above the injury. A severe inflammatory reac- 
tion in the wall during pregnancy favors stric- 
ture. After labor, under normal conditions, 
typical involutionary processes occur. 

An increase in the bile acid content of the 
blood of pregnant women has been demon- 
strated. The depressing effect of bile acids in 
dilute solution upon tonus and contraction of 
the ureter is, according to Hofbauer, almost 
equal to that of a narcotic. His experiments 
show graphically the diminution of contractions 
and reduction of their amplitude, of isolated 
strips of pig ureter in 1-20,000 sodium glycocho- 
late. The ureter of the pregnant pig, in these 
experiments, was even more sensitive to sodium 
glycocholate than was that of the non-pregnant. 
A smaller dose in the former case prolonged 
the intervals between contractions and reduced 
their amplitude. 

The effect could be overcome by a few drops 
of adrenalin. Hofbauer, therefore, suggests that 
adrenalin therapy is rational in pyelitis of preg- 
nancy. He has elsewhere noted that pituitary 
extract is of value in the same condition in stim- 
ulating the sluggish ureters. 

There is little agreement as to specific therapy 
in the pyelitis of pregnancy. Although it is a 
severe complication with, it is said, a tendency 
to recur, Van Duzen and Bourland? report that 
cases of pyelitis of pregnancy have frequently 
recovered to go through a_ subsequent preg- 
nancy without pyelitis. Pugh® has insisted that 


4. Van Duzen, R. E.. and 
of Pregnancy. JOURNAL, 21 

5. Pugh, W. S.: Pyelitis of Pregnancy. 
18:553, 1927. 


sourland, J. W.: Pyelitis 
“276, 28. 
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urinary antiseptics usually offered to cases of 
pyelitis in general are of questionable value in 
pyelitis of pregnancy; that the ideal treatment 
is by means of the in-lying catheter, the larger 
the catheter the shorter the duration of the dis- 
ease. However, elsewhere in this issue.® a char- 
acteristic inflammatory reaction of the ureter 
of animals around the site of the indwelling 
catheter has been reported. 

It remains for those who can maintain ade- 
quate controls of their therapeutic attempts to 
report progress in the specific treatment of this 
condition. The histological changes portrayed 
by Hofbauer should help greatly in its under- 
standing. 


Book Reviews 





The Peaks of Medical History. By Charles L. Dana, 
A.M., M.D., LL.D., Professor of Nervous Diseases 
Cornell University Medical College. Second Edition. 
105 pages with 43 full-page plates and 16 illustrations. 
New York: Paul B. Hoeber, 1928. Cloth, $3.00. 
The “peaks” chosen are: (1) the Hippocratic period; 

(2) that of the Alexandrian School; (3) that of Galen 

and the post-Galenic period; (4) the renaissance of 

medicine in the Sixteenth Century with its advances in 
anatomy, and a brief account of five outstanding men, 

Sylvius, Vesalius, Fallopius, Fabricius and Eustachius, 

most of whose names are now associated with parts of 

the body; (5) the period of Harvey, physiology and re- 
search; and (6) the period of Jenner and modern medi- 
cine. 

It will be of advantage to the student to review 
the whole field of medicine in this book before attempt- 
ing a more detailed study of medical history. 


Diseases of the Throat, Nose and Ear. By Dan McKen- 
zie, M.D., F.R.C.S.E., President, 1926-27, Section of 
Otology, Royal Society of Medicine; Surgeon, Cen- 
tral London Throat and Ear Hospital; Otolaryngolo- 
gist to the French Hospital, London; Cons. Oto-Laryn- 
gologist to Chiswick and Ealing Isolation Hospital; late 
Hon. Cons. Laryngologist to the Emergency Hospital, 
Ilford; Editor of the Journal of Laryngology, Rhinol- 
ogy and Otology, 1911 to 1920; Corresponding Mem- 
ber of the American Laryngological Society, the Scot- 
tish Society of Otology and Laryngology, and of the 
Societe Francaise de Laryngologie. Volumes I and II, 
Second Edition, 326. St. Louis: C. V. Mosby Com- 
pany. 

The name McKenzie on the title page of a book on 
laryngology is in itself sufficient to arouse the keenest 
interest. This work is largely the result of the author’s 
individual experience. It is written from the prac- 
tical point of vi@v and one closes each volume with 
the feeling that the writer is thoroughly familiar with 
the minute details of everything he describes 


Clay: Advantages and Dangers of Inly- 
Catheter in Kidney Infections. JOUR- 
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The paper is heavy, necessitating two volumes where 
one would have been sufficient if the paper had been of 
a different quality. 

Even American readers familiar with English practice 
will be surprised at the frequent suggestion of chloro- 
form as an anesthetic. The use of the tonsil clamp for 
tonsil hemorrhage would seem to be quite out of line 
in modern practice. Placing a stitch through the tongue 
to draw it forward in tonsillectomy also seems both 
crude and cruel. The confident statement that anti- 
streptococcus serum will in twenty-four hours abort ton- 
sillitis after nasal operation suggests a careful trial, 
rather than a too confident hope. The employment of 
curettage in ethmoiditis rather than the safer punch 
method (Grunwald) is questionable for the experienced 
and most dangerous for the beginner. 

No mention seems to have been made of the Halle 
operation for the radical cure of ethmoiditis. On the 
whole, the work is most excellent and even one of long 
years of experience will find it both interesting and 
helpful. 





Folklore of the Teeth. By Leo Kanner, M.D., Yank- 


ton State Hospital, Yankton, South Dakota. 316 
pages. New York: The Macmillan Company. Cloth, 
$4.00. 


The “Folklore of the Teeth” is a beguiling and ap- 
parently, from the extensive bibliography, also an ac- 
curate account of tooth mythology, or the history of 
early dental science: of the beliefs about the teeth “pro- 
jected into existence by the highly creative imagination 
of our bewildered ancestors.” 

Origins of the tooth brush, the principles of popular 
toothache cures, treatment with plants and animals and 
human organs and secretions, charms, the custom of 
various tribes of notching, extracting, filing or deform- 
ing teeth, the production of artificial prognathism, and 
teeth used as tools outside the oral cavity, as charms, 
relics, or jewelry, are described. 


The Prescribing of Spectacles. By Archibald Stanley 
Percival, M.A., M.B., B.C. Cantab. Third Edition, 


Rewritten. 239 pages with diagrams. New York: 
William Wood & Co., 1928. Cloth, $5.00. 
This little book is pregnant with practical advice 


rather than lengthy scientific discussion. The Optical 
Section, placed at the latter part of the volume, should 
be mastered by beginners before they undertake its ap- 
plication in the sections on refraction. This is a short 
treatise with some exceedingly useful pointers. 


The Eye. By C. W. Rutherford, M.D., F.A.C.S., Asso- 
ciate in Ophthalmology, Indiana University School of 
Medicine. 404 pages with 305 black and white fig- 
ures and 12 original colored pilates. New York and 
London: D. Appleton & Co., 1928. 

This book of 350 pages, on very heavy pa- 
per, with excellent and abundant illustrations, was 
intended ‘for the needs of the general practitioner 
and the student of medicine,” and for these it will serve 
a most excellent purpose. It is truly a personal reflex 
of the author. 

There is scarcely a mention of debatable questions 
and few references to literature. The table on the dif- 
ferential diagnosis of iritis, glaucoma and conjunctivitis 
will be of service to many practitioners unable to pro- 
cure the assistance of a specialist. 


SOUTHERN MEDICAL JOURNAL 


953 


The short section on tests for malingering is worth 
several times the price of the volume. 

One finds much to commend in this volume and the 
only criticism suggested is the crowding in of material 
impossible for the general practitioner and student to use, 
as for example the various kinds of retinitis, keratitis, 
etc. The unusually complete table of contents and ex- 
haustive index make reference easy. The author has a 
terseness of expression and is so familiar with eye dis- 
eases that it makes one wish he had written a more ex- 
tended volume for the eye specialist. 





Rules for Recovery from Pulmonary Tuberculosis. By 
Lawrason Brown, M.D. Fifth Edition, Thoroughly 
Revised. 244 pages. Philadelphia and New York: 
Lea & Febiger, 1928. Cloth, $1.50. 

The author is one of the outstanding physicians de- 
voting his energies to the treatment of tuberculosis. In 
this useful manual he impresses the patient with the 
necessity of being under the treatment of a physician, 
and with the fact that the book is only a supplement 
to the physician’s care. The present edition has been 
revised and is to be recommended as a modern pres- 
entation of tuberculosis for the layman. 


International Clinics. A Quarterly Volume of Illustrated 
Clinical Lectures and Original Articles on Medicine, 
Surgery, Neurology, Pediatrics, Obstetrics, Gynecol- 
ogy, Orthopedics, Pathology, Dermatology, Ophthal- 
mology, Otology, Rhinology, Laryngology, Hygiene, 
and Other Topics of Interest to Students and Practi- 
tioners. Edited by Henry W. Cattell, A.M., M.D., 
Philadelphia, U.S.A., with Collaboration of others. 
Volume III, Thirty-Eighth Series, 1928. 310 pages, 
illustrated. Philadelphia and London: J. B. Lippin- 
cott Co., 1928. 

The 150th quarto-anniversary number of “Interna- 
tional Clinics” has among its thirty contributors some 
of the most distinguished men in medicine and surgery 
of the United States, Canada, England, Scotland, Ger- 
many and Switzerland. The introduction, by Sir Hum- 
phrey Rolleston, presents a brief survey of the 150 vol- 
umes of “International Clinics” that have been pub- 
lished in the thirty-seven and a half years of its exist- 
ence. The second article on the “Changing Aspects of 
Medicine in America,” by Lewellys F. Barker, and “Some 
Aspects of Medicine for Thirty Years,’ by James J. 
Walsh, are interesting historical reviews. The articles 
on “Periostitis of the Jaw,” by Siedmund, Weski and 
Loos, of Germany, present some pathology and surgery 
of what the editor calls the ‘“Medico-Dental Border- 
land.” “Recent Advances in Surgery,” by Balfour and 
Henderson, of the Mayo Clinic; clinics by John B. 
Deaver on “Bleeding from Non-Pregnant Uterus;” 
“Chronic Salpingitis”’ and “Chronic Appendicitis,” and 
clinics on “Bone Surgery,” by Albee, are among the 
“high spots” of the articles on surgery. Among the 
discussions on medical subjects may be mentioned 
“Bronchiectasis,’ by Saxby Willis, of London; “The 
Diagnosis of Pulmonary Tuberculosis from the View- 
point of the General Practitioner,” by Landis, of Phila- 
delphia; “The Etiology of Pernicious Anemia,” and 
“Liver Diet and Liver Extracts in the Treatment of 
Pernicious Anemia,” by Seale Harris, of Birmingham; 
“First Three Years of Life,” by Moro, of Heidelberg, 
Germany. In “Preventive Medicine Since 1891,” Sur- 
geon-General Hugh S. Cumming outlines remarkable 
progress in public health in the last three decades. Dr. 
Henry W. Cattell, the editor of “International Clinics,” 
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under the caption, “Medical Questionnaires,” discusses 
varicose veins, dental caries, caffein, malaria, pernicious 
anemia and a number of other subjects of interest to 
the progressive physician. Taken altogether the last 
volume of “International Clinics” is one of the best of 
the quarterly books which propose to keep the physi- 
cian informed of the progress in the art and science of 
medicine and surgery. 





The Opium Problem. By Charles E. Terry, M.D., and 
Mildred Pellens. 1042 pages, iliustrated. New York: 
Committee on Drug Addictions, 1928. 

This book presents a complete resume of the litera- 
ture dealing with the subject. Its value lies in thus 
collecting, arranging and condensing this previous litera- 
ture and presenting it in somewhat chronological order. 
The Gommittee on Drug Addictions has as its avowed 
purpose ‘the presentation to the public in some useful 
form of the material covered in its study.” 

To any one interested in the opium problem, as it is 
usually called, this book is heartily recommended. The 
labor has evidently been painstaking, the book contains 
a valuable bibliography, and it is well indexed. 





Constitutional Inadequacies. By Nicola Pende, M.D., 
Professor of Clinical Medicine, Royal University of 
Genoa, Italy. Translated by Sante Naccarati, M.D., 
Sc.D., Ph.D., Associate Professor of Nervous and Men- 
tal Diseases, Post-Graduate Medical School of New 
York, New York, N. Y. With a Foreword by George 
Draper, M.D., Assistant Professor of Clinical Medi- 
cine, College of Physicians and Surgeons, Columbia 
University ; Chief of Constitution Clinic, Presbyterian 
Hospital, New York, N. Y. 270 pages. Philadelphia 
and New York: Lea & Febiger, 1928. Cloth, $3.50. 
This volume represents the result of the investiga- 

tions of the author and his school. The division of 

the patients into constitutional types should be of as- 
sistance in clinical work, for there are certain abnor- 
malities frequently associated with the different types. 
This is a book which will require study, as it is a new 
subject to many clinicians. The effort will be repaid. 
The glossary at its end contains many words used in 
the descriptions which are not found in most medical 
dictionaries. A complete authors’ index is added for 
reference. 

The book is written from a diagnostic point of view 
and treatment of the abnormalities is indicated briefly. 


Text-Book of Bacteriology. By William W. Ford, M.D., 
Professor of Bacteriology, School of Hygiene and 
Public Health; Lecturer on Hygiene, School of Medi- 
cine, Johns Hopkins University; Member State De- 
partment of Health of Maryland. Octavo of 1069 
pages with 186 illustrations. Philadelphia and Lon- 
don: W. B. Saunders Company, 1927. Cloth, $8.50 
net. 

This volume is primarily a systematic bacteriology, 
or description of the known bacterial forms. Dr. Ford 
adopts the classification of micro-organisms suggested 
tentatively by the Committee of the Society of Ameri- 
can Bacteriologists. He makes some additions and does 
not attempt to change all the names now in common 
use. 

The opening chapters deal with the morphology of 
bacteria, methods of examination, cultivation, and de- 
struction, and give a brief account of the history of 
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bacterial classification. The larger part of the book, 
about 600 pages, is taken up with systematic bacteri- 
ology, being a classification and description of the vari- 
ous pathogenic and non-pathogenic species. The de- 
scription of cultural methods and technic are good. The 
large, clear illustrations, many in color, of the different 
organisms will be of particular value to the student 
or laboratory worker. They are very much above those 
of the average text-book. 

Discussion of the distribution of bacteria, and of in- 
fection and immunity consume about 100 pages. The 
spirochetes and infectious micro-organisms of undeter- 
mined character are subjects of the concluding chapters. 
The Kahn reaction for diagnosis of syphilis is not men- 
tioned, the Wassermann only briefly, the book being, 
as was said, primarily a systematic bacteriology. 


It will fill an important place in the library of the 
bacteriologist. 





A Practical Medical Dictionary. By Thomas Lathrop 
Stedman, A.M., M.D. Tenth, Revised Edition. TIllus- 
trated. New York: William Wood & Co., 1928. 
Cloth, $7.50. 

A new edition of Stedman’s dictionary is one of the 
necessities of the physician. This one contains 500 new 
medical terms, has taken note of changing usage of many 
old ones, and has naturally omitted many obsolete 
terms. 

A table of micro-parasites is included in the appen- 
dix, with cross reference to the new and older names 
of bacteria. 





Brain and Mind, the Nervous System of Man. By R. 
J. A. Berry, M.D., F.R.CS., S., F.R.S., Edin., with 
an Introduction by Foster Kennedy, M.D., F.RS., 
Edin. New York: The Macmillan Co., 1928. 

In an attempt to settle the argument between the 
vitalist, viewing man as energy, and the structuralist, 
viewing man as a machine, Prof. Berry has written a 
very stimulating’ book describing man as a transformer 
of power. We have here an attempt to correlate mate- 
rial with function and errors of material with errors of 
function. 

The great influence of education on brain growth, 
and therefore, on mind, is fully dealt with, and lastly 
those developmental conditions interfering with brain 
growth are discussed more fully than they have been 
hitherto. 

Probably the most interesting part of the book is 
the section dealing with the percentile method of diag- 
nosing cases mentally and physically below par. 

Students who read this should obtain an appreciation 
of the neuronic apparatus. 


Southern Medical News 








ALABAMA 

Dr. W. W. Harper, Selma, has been appointed a 
member of the Council of the Southern Medical As- 
sociation to fill the unexpired term of Dr. S. W. Welch, 
Montgomery, deceased. 

Deaths 

Dr. Ralph A. Quarles, Fairhope, aged 85, died August 

23 of heart disease, 


(Continued on page 982) 
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ASHEVILLE—-WHERE WE MEET 


ASHEVILLE, “LAND OF THE SKY”* 


The City of Asheville belongs among the high- 
land regions of the South. Of recent years this 
mountain community has gained considerable 
prominence as a meeting point for conventions 
of local, regional, or national scope. Asheville’s 
annual roll of such gatherings has now reached 
nearly the century mark, and each year sees an 
increase in the number of organizations choos- 
ing this city as a convention location. 

Many are the reasons for Asheville’s popu- 
larity among the delegates who gather here. In 
addition to her mountains, which surpass all 
others in their scenic beauty, this City offers 


The time for the convention is happily chosen. 
November, in “the Land of the Sky,” is a most 
agreeable month. It marks the height of the 
autumnal season in the mountains. Forests on 
the rolling ridges have changed from green to 
their russet fall hues. The atmosphere is crisp, 
sparkling and inviting, and challenges the lover 
of the out-of-doors. Nature is at her best and 
the days are usually prodigal in sunshine. 


NEIGHBORING POINTS OF INTEREST 


There are many interesting points in the region 
in and near Asheville. Located on a plateau be- 
tween the Blue Ridge and the high Black Moun- 








Downtown Asheville from the slopes cf Beaucatcher Mountain 


superb facilities for sports of all kinds, and has 
hotels which are on a par with any in the Na- 
tion. 

Among the conventions to be held here in 
1928, that of the Southern Medical Association, 
scheduled for November 12 to 15, inclusive, is 
one of the most important. The Medical As- 
sociation will probably bring the record number 
of out-of-town visitors to the City for the year. 
For this reason, and for the reason that Asheville 
always extends a hospitable welcome to her 
guests, the City is making unusual preparations 
to entertain those who attend the gathering. 


*By John D. Topping, Publicity Director, Asheville 
Chamber of Commerce. 


tains to the east and the great Smoky Moun- 
tains on the west, the mountain metropolis is a 
center of excursions for those who would see 
much of the wonder-filled Carolina highlands. 
Broad paved highways, extending into the remote 
mountain coves and valleys, lead to natural won- 
ders. Bridle trails and paths for hikers reveal 
to the outdoorsman enchanting vistas, the re- 
wards of those who seek the higher summits. 
In North Carolina the Blue Ridge reaches its 
highest development, its greatest altitude. Here 
Nature has carved the granite of these ancient 
elevations in fantastic forms. Chimney Rock, a 
gigantic monolith perched high on the slopes of 
this giant range, and overlooking the blue sur- 























Battery Park Hotel 


face of Lake Lure, is a much visited natural 
curiosity. Blowing Rock with its upward rush- 
ing current of phenomenal wind is another prod- 
uct of this long blue range of highlands. Table 
Rock and Hawksbill Mountain, the depths of 
the Royal Gorge, and other creations of the 
winds and rains are to be found here. 

Mount Mitchell, a towering peak hidden amid 
the almost equally lIcfty summits of the Black 
Mountains, is the highest of the eastern moun- 
tains of the United States. A well-constructed 
motor road leading a distance of thirty-five miles 
from the center of Asheville will take the mo- 
torist to a point where, after a short climb, one 
stands upon the stone tower of the summit with 
all the world seemingly spread out below. Here 
the clouds drift close and the traveler experi- 
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City Auditorium on left, George Vanderbilt Hotel 
on right. 
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ences the depth of inspiration which comes from 
standing upon the highest place. 

Mount Pisgah, a small cousin of the mighty 
Mitchell, is the most conspicuous point on the 
western skyline at Asheville. A winding road 
leads to the summit of this mountain through 
the game preserves of the Pisgah National For- 
est, where thousands of deer, many elk and 
other game animals have found permanent refuge 
from the hunter. A peculiar formation of the 
mountain adjoining Pisgah gives rise to the name 
of “the Rat,” since from a distance the silhouette 
of this mountain is similar to a rodent. Hence 
the phrase, Pisgah and the Rat. 

Three hundred thousand acres in the vicinity 
of Asheville, and lying on the slopes of both 
Mount Pisgah and Mount Mitchell, are included 
in the Pisgah National Forest. This great out- 














Langren Hotel 


door playground provides opportunity for fish- 
ing and hunting in season, for camping and mo- 
toring; and hundreds of miles of bridle and hik- 
ing trails are at the disposal of those who wish 
to enjoy the entrancing scenery of the section. 

To the west of Asheville lie the Great Smoky 
Mountains, the last remaining vestige of the 
Eastern wilderness. Here the newest national 
park will soon be established, an area of 700,000 
acres of gigantic peaks and deep valleys, virgin 
forest and an infinite variety of plant and ani- 
mal life, which has been chosen as a site for 
the great reservation. The Great Smoky Moun- 
tains National Park has been made _ possible 
through the generous donations of funds by the 
people of Tennessee and North Carolina, by ap- 
propriations made by the State Legislatures of 
both states and by a donation from the Laura 
Spelman Rockefeller Foundation. These funds 
will be used to purchase the land, which will be 
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Scenes of Country Clubs 


turned over to the United States Gov- 
ernment for development. 

Other attractive regions near Ashe- 
ville include the Sapphire country, the 
beautiful section of colonial country es- 
tates near Hendersonville, the mountain 
region near Burnsville, the Balsam 
Mountains near Waynesville, the Nan- 
tahala Gorge in the vicinity of Murphy 
and other points of interest which all 
visitors to “the Land of the Sky” musi 
see. 

GOLF IN ASHEVILLE 

Golf is the premier sport in Asheville. 
Here are five excellent courses open for 
play the year round and presenting a 
variety seldom equaled. The Biltmore 
Forest Country Club, in the attractive 
Biltmore Forest section, has one of the 
finest courses in the East. This is an 
eighteen-hole course of championship 
caliber with greens which are famous 
for their excellence. The Asheville Golf 
and Country Club course is eighteen 
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holes in length, the links being located 
under the windows of Grove Park Inn. 
This is an excellent course and one of 
the oldest in the United States. 


The City of Asheville, recognizing the 
growing popularity of golf as a game, 
has established in the Swannanoa Val- 
ley an eighteen-hole Donald Ross de- 
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Kenilworth Inn 


signed course which is equal to any municipal 
course in the Nation. A club house of attractive 
design has been constructed, this being an un- 
usual feature of the municipal course. The nine- 
hole Malvern Hills Course and nine holes of the 
eighteen-hole Lakeview Course are under play 
and the entire five courses will be open to mem- 
bers of the Southern Medical Association who 
wish to take advantage of the opportunity to in- 
dulge in golf. 
CITY ORGANIZATION 


Politically, Asheville has the commission form 
of government. This form has proven to be em- 
inently successful in the City. The City Ad- 
ministrations have been forward-looking and 
progressive and the effects of good government 
may be seen in Asheville’s health regulations, her 
excellent public building program and the apt 
way in which the City has taken advantage of 
the climate of Asheville as a sports center. The 
municipal golf club, the baseball field, the Me- 
morial Stadium, the municipal swimming pool, 
the Recreation Park and other parks of the City 
are but examples of the City governmental wish 
that Asheville’s citizens and Asheville’s visiting 
guests shall have every opportunity to enjoy the 
healthful mountain atmosphere. 


Health regula- 
tions of the City 
are drastic and 
are strictly en- 
forced. As a re- 
sult of these reg- 
ulations the City 
enjoys a milk 
supply which is 
of the highest 
possible p ur ity. 
The water sup- 
ply, gathered on 
the summits of 
the highest mountains, is as pure as rain water 
and is so free from solids that it is used in au- 
tomobile batteries without distillation. A strict 
inspection of restaurants and other public eat- 











The Manor 


ing places is maintained and a county-wide san- 
itary and water system is being constucted in 
order that homes established anywhere in the 
county may enjoy the benefits of modern con- 
veniences. The City also maintains and operates 

a santtary City 














Market, where 
the fresh produce 
of the country- 
side is placed on 
sale. 


HOSPITALS 


Asheville’s gen- 
eral hospitals are 
four in number. 
In addition to 
this excellent 





Grove Park Inn 


general equip- 
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Along Western North Carolina highways in and 


out of Asheville 


ment there are a number of sanitariums 
and sanitoria located in the vicinity of 
the City. The region has long been 
noted for its healthful climate. Among 
the sanitariums located here are two 
for nervous disorders, three which use 
the Battle Creek system, and one osteo- 
pathic. 

Tuberculosis sanitoria are twenty- 
three in number, including the huge 
United States Government Veterans’ 
Hospital at Oteen. Sanitoria are all 
located on their own reservations and 
the stringent health regulations of the 
City provide for the operation of these 
institutions on a very high plane. Resi- 
dents and visitors in the City are bet- 
ter protected from contact with pa- 
tients in Asheville than they are in any 
other city of the United States. 


The Government hospital at Oteen is 
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a remarkable institution and will be 
worthy of a visit of inspection by dele- 
gates to the convention. Millions of 
dollars have been spent by the National 
Government here in providing care for 
veterans of the World War who suffer 
from the disease. 


959 








960 





A beautiful residence 


HOTELS 


Asheville’s hotels, experienced in catering to 
the best clientele in the Nation, provide enter- 
tainment on a par with the best hotels of any 
metropolitan city of the Country. Among the 
list of hotels, the prospective guest may find 
European or American plan houses, “homey” 
inns or luxurious metropolitan establishments, 
mountain hostelries or commercial hotels. Char- 
acteristic of them all, however, is the true 
Southern hospitality and the excellent service. 

Grove Park Inn, with its unique architecture 
of native field stone, its huge fireplaces and the 
large organ in the lobby, is one of the finest re- 
sort hotels in the world. This Inn overlooks 
the links of the Asheville Golf and Country Club 
and the service given to guests is in keeping 
with the general refined atmosphere of the hos- 
telry. Miles of bridle trails center upon the 











The rapidly developing civic center of Asheville. 
Buncombe County Building on left and Ashe- 


Building on right. The old court 


ville City 
removed when new building is 


house will be 
complete. 
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Inn and guests 
may obtain 
horsesinthe 
near-by stables. 
The Battery 
Park Hotel, con- 
structed on the 
site of the for- 
mer hotel of like 
name, is a mod- 
ern structure in 
the downtown 
section. The 
George Vander- 
bilt Hotel, the 
Langren, the 
Asheville - Bilt- 
more, are larger hotels in the center of the City. 
The Margo Terrace, Forest Hill Inn, and the 
Princess Anne are smaller inns, offering Ameri- 
can plan of entertainment. The Jenkins, the 
Orton and the Swannanoa-Berkley are smaller 
European plan houses in the downtown section. 




















Hotel 


Asheville-Biltmore 


Kenilworth Inn, in the southern part of the 
City, is the largest American plan hotel in 
Asheville. This Inn commands from the emi- 
nence upon which it is situated a superb pano- 
ramic view of the surrounding mountains. 
Service at the Inn is of the highest type and a 
bus line transfers guests to the business district 
of the City. 

The Manor, an English type of inn in Albe- 
marle Park on Charlotte Street, is an American 
plan hostelry. The cuisine here is particularly 
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excellent. Guests are entertained 
both in the inn itself and in the cot- 
tages connected with the main build- 
ing. The Manor is conveniently lo- 
cated with regard to the uptown sec- 
tion of the City and is at the same 
time removed from the annoyance of 
traffic noises. 
OTHER POINTS OF INTEREST 

Asheville is noted as the city in 
which the famous novelist O’Henry 
spent his last days. The burial 
place of the writer is a shrine often 
visited by lovers of the literary art. 
Calvary Church at Fletcher, N. C., 
near Asheville, has been called the 
Outdoor Westminster Abbey of the 
South, as here are erected tablets and 
memorials to writers, musicians and 
famous characters, among them Bill 
Nye. 
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In the valley of the winding Fishing is one of the popular sports in ‘‘The Land of the Sky” 


French Broad River, where it enters 

the City at the southern limits, is Biltmore Es- 
tate, the famous country place established by 
George W. Vanderbilt. The estate and the 
quaint English village of Biltmore, established 
by the capitalist, are among the show spots of 
the section. 

The metropolitan area of Asheville, as the 
visitor soon discovers, is made up of five distinct 
incorporated cities and towns and of numerous 
suburbs. The population of 50,000 of the city 
proper, therefore, does not do justice to the 





3ridle trails lead to points cf scenic beauty 


thriving metropolis located here in the Southern 
highlands. Hidden in the valleys adjacent to 
the City and very little noticed are the indus- 
tries, where woolen, cotton, wool, metal, mica, 
leather, pulp and other resources are manu- 
factured into useful articles. The establishment 
of the new Enka rayon plant has added further 
to the importance of Asheville as a manufactur- 
ing center. 


GOLF 


The Biltmore Forest Country Club, Asheville Country 
Club and the Municipal Golf Courses will be open to 
visiting physicians and their ladies upon payment of 
usual greens fee. Physicians and ladies going to the 
various golf clubs are urged to wear their badges. 
Otherwise, they may have some difficulty in getting on 
the course unless accompanied by a member of the club. 


The handicap tournament and the tournament without 
handicap for men will be played at the Biltmore Forest 
Country Club, beginning Tuesday and ending Wednes 
day at 1:00 p.m. The Dallas Morning News Cup will 
be the major trophy for the handicap tournament, and 
the Washington Post Cup for the tournament without 
handicap, played for each year until won three times in 
succession by the same golfer. In each tournament 
there will be other prizes for low gross and low net 
scores. All who enter the handicap tournament must 
present their club handicap certified to by their local 
secretary or professional. 


A tournament for ladies will be held on Wednes- 
day forenoon at the Asheville Country Club. Each 
lady entering will please present her home handicap. 
The Memphis Commercial-Appeal silver trophy, to be 
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Chimney Rock 

played for each year until won three times in succession 
by the same lady golfer, will be the major trophy. 
There will be other prizes for low gross and low net 
scores. 


The Golf Committee requests that all who enter for 
the tournaments for men finish their matches by 1:00 
p. m. Wednesday, the tournaments closing at that time 
in order that the Committee may have time to make up 
their reports for the presentation of the trophies at 
the last general session on Wednesday evening. 


Dr. Joseph B. Greene, 305 Haywood Building, Ashe- 
ville, is Chairman of the Golf Committee, and asso- 
ciated with him are Dr. Arthur Ambler, Dr. P. R. Terry 
and Dr. R. R. Ivey. The Committee will be glad to be 
of service in any way it can to visiting golfers. 


THE TRAP SHOOTING TOURNAMENT 


The Third Annual Trap Shooting Tournament of the 
Southern Medical Association will be held under the 
. aspices of the Asheville Gun Club, Bingham Heights, 
Asheville, Tuesday, November 13, 1:00 p. m._ Trans- 
portation to the Club grounds will be provided by local 
physicians. Cars will leave Battery Park Hotel, the 
starting point, promptly at 12:30 p. m. Dr. R. G. 
Wilson, Flat Iron Building, Asheville, North Carolina, 
is Chairman of the Trap Shooting Committee. The 
Committee will be glad to be of service in any way 
it can to visiting shooters. 





Rules Governing Shoot 


1. With the exception of the method used in clas- 
sifying shooters, A. T. A. rules will govern this 
shoot. 


2. Shooters will classify themselves in three 
classes—A, B and C. Owing to the lack of time and 
information, no attempt will be made to classify 
shooters prior to the beginning of the shoot, but 
each shooter will classify himself on the score he 
makes. The number of positions shot will be divided 
by three and the high one-third will constitute Class 
A, the second one-third will constitute Class B, and 
the remaining one-third will constitute Class C. Any 
fraction in the division will be either added to or 
deducted from Class A. As an illustration: If there 
should be forty-three shooters finishing with scores 
ranging from 77 to 98, inclusive, without a skip, this 
would constitute 22 positions which, after dividing 
by 3 and adding the fraction to Class A, would make 
the first eight positions from 91 to 98, inclusive, in 
Class A. The next seven positions from 84 to 90, 
inclusive, in Class B. The remaining seven positions 
from 77 to 83, inclusive, in Class 

3. Shooting will start promptly at 1:00 p. m., 
and it is essential that everyone will be on time; 
otherwise program cannot be finished before dark. 





4. Referee will call dead or lost targets after each 
shot and his decision will be final. 


5. The program will consist of 100 single targets, 
16-yard rise, and will not be registered. 


6. All ties will be shot off on 25 targets. 


Targets Entrance 
Event 1.... eer ian 25 75 
Event 2 25 75 
Event 3 : : ' 25 75 
Event 4 25 75 

100 $3.00 


Targets trapped at three cents each, which is the 
above entrance fee. 

Optionals.—-$2.50 each event, total $10.00. 
Money Division Rose System.—5—4—3—2 on each event. 
Shells.—Shells of all makes will be available. 
Trophies 


High gun, or winner of the singles championship, of the 
Southern Medical Association will be awarded a leg on the 
beautiful Atlanta Journal bowl. This bowl has been do- 
nated by the Atlanta Journal and is to be shot for each year 
during the annual meeting of the Southern Medical Associa- 
tion and shall become the property of the first shooter win- 
ning it three times in succession. The shooter winning a 
leg on this bowl at this shoot will be custodian of the bowl 
until the 1929 shoot, at which time it will be put in com- 
petition and a leg awarded to the winner of the singles 
championship. 

The winner and runner-up in Class A will each receive 
a trophy. 

The winner and in Class B will each receive 
trophy. 

The winner and runner-up in Class C will each receive 
trophy. 


runner-up 


i) 


I<} 








Pack Square 
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RAILROAD RATES 


Special reduced round trip rates have been granted by 
all railroads on the identification certificate plan. Cer- 
tificates have been mailed to all members of the South- 
ern Medical Association. An identification certificate 
issued from the Association office is absolutely neces- 
sary to secure reduced railroad rates. 


Physicians who are not members of the Southern 
Medical Association but are members of their state and 
county medical societies, and who wish to attend the 
meeting, should ask the Association Office, Empire Build- 
ing, Birmingham, Alabama, for a certificate. 


The rate is one and one-half fare for the round trip, 
going and returning the same way. Dates of sale, No- 
vember 8-14; final limit November 2i-——must reach 
Asheville by the forenoon of November 14 and on the 
return trip the starting point by November 21 midnight. 


Any who may wish to stay in Asheville longer than 
allowed on above may purchase ticket at one and three- 
fifths fare for round trip giving a limit of thirty days 
from date of sale. 


HOTELS AND RATES 


If one writes to the hotel of his choice and does 
not hear within a reasonable time, or that particular 
hotel has reservations to its capacity, write to Dr. F. 
Webb Griffith, Haywood Building, Asheville, North 
Carolina, who is Chairman of the Committee on Hotels. 
He and his Committee will take great pleasure in seeing 
that comfortable accommodations are arranged for all 
who desire to attend the Asheville meeting. In writing 
either to the hotel or Dr. Griffith, state the kind and 
price of accommodations desired, the day the reserva- 
tion is to become effective, and if possible give the time 
of day the reservation is to begin. 


BATTERY PARK HOTEL (European) 
(A Headquarters Hotel) 
Single room with bath, $4.00 up 
Double room with bath, $3.50 up (each person) 


GEORGE VANDERBILT HOTEL (European) 
(A Headquarters Hotel) 


Single room with bath, $4.00 up 
Double room with bath, $3.50 up 


anata Te eR I | ER 
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GROVE PARK INN (American) 
Single room with bath, $10.60 up 
Single room without bath, $8.00 up 
Double room, twin beds and bath, $8.00 (each 
person) 
KENILWORTH INN (American) 
Double room with bath, $8.00 
Double room without bath, $7.00 
LANGREN HOTEL (European) 
Single room with bath, $3.00-$3.50 
Double room with bath, $2.50-$3.00 
Single room without bath, $2.50 
Double room without bath, $2.00 
ASHEVILLE-BILTMORE (European) 
Single room with bath, $3.00-$3.50 
Double room with bath, $2.50-$2.75 
THE MANOR (American) 
Single room with bath, $8.50 
Double room with bath, $8.00 
MARGO TERRACE (American) 


PRINCESS ANNE (American and European) 
Single room with bath, American, $5.00 
Single room with bath, European, $2.50 
SWANNANOA-BERKLEY (European) 
Single room with bath, $2.50 
Single room without bath, $1.50 
JENKINS HOTEL (European) 
Single rcom with bath, $3.00 
Single room without bath, $1.50 
FOREST HILL INN (American) 
ORTON HOTEL (European and American) 


OFFICERS OF THE BUNCOMBE COUNTY 
MEDICAL SOCIETY 


President, Dr. O. F. Eckel, Asheville. 

Vice-President, Dr. P. F. Wiest, Asheville. 

Secretary, Dr. M. S. Broun, Asheville. 

CHAIRMEN OF ASHEVILLE COMMITTEES 
ON ARRANGEMENTS 

General Chairman, Dr. Paul H. Ringer. 

Acting General Chairman, Dr. F. Webb Griffith. 

Finance, Dr. Carl V. Reynolds. 





The Biltmore Estate, famous country home of the Vanderbilts 
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Hotels, Dr. F. Webb Griffith. 

Section Meeting Places, Dr. W. P. Herbert. 
Entertainment, Dr. Chas. H. Cocke. 
Clinics, Dr. J. LaBruce Ward. 

Publicity, Dr. John Watkins. 

Alumni Reunions, Dr. Chas. C. Orr. 
Badges, Dr. Thos. R. Huffines. 

Scientific Exhibits, Dr. John D. MacRae. 
Transportation, Dr. Thompson Frazer. 
Information, Dr. R. A. White. 

Golf, Dr. Joseph B. Greene. 

Trap Shooting, Dr R. G. Wilson. 

Women Physicians, Dr. Louise Ingersoll. 
Woman’s Auxiliary, Mrs. R. A. White. 
Ladies’ Entertainment, Mrs. J. W. Huston. 





1. TYLER BUILDING 
General Headquarters. 
Exhibits—Technical and Scientific. 
Section Meetings. 


2. City Auditorium 
Clinics and General Sessions. 
Section Meetings. 


3. Battery Park Hotel 


Headquarters Hotel. 
Section Meetings. 

4. George Vanderbilt Hotel 
Headquarters Hotel. 
Section Meetings. 


5. Langren Hotel 


Headquarters Southern Association of Anesthetists. 


o 


. Asheville-Biltmore Hotel 


7. Chamber of Commerce. 


oo) 


- County Court House. 


iJ) 


. City Hall. 
10. 


Park Square. 

11. Postoffice. 

12. Margo Terrace Hotel. 
13. Jenkins Hotel. 
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STREET MAP—DOWN TOWN IN ASHEVILLE 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
TwentySecond Annual Meeting, Asheville, North Carolina 
November 12, 13, 14, 15, 1928 


PROGRAM OF ENTERTAINMENTS 


Wednesday, November 14, 9:00 p. m. Reception for 
the President, members and guests of the Southern 
Medical Association, followed by a grand ball to be held 
in the Ball Room of the Kenilworth Inn. 


Golf. Playing privileges have been extended by the 
Biltmore Forest Country Club, Asheville Country Club 
and the Municipal Golf Courses. See page 961 for de- 
tails of tournament. 


Trap Shooting. The trap shooting tournament will 
be held Tuesday, November 13, 1:00 p. m. See page 
062 for details. 


Entertainment for Visiting Ladies 


Mrs. J. W. Huston, Asheville, Chairman of the Com- 
mittee for Ladies’ Entertainment, announces the follow- 
ing entertainment for the visiting ladies: 


Monday, November 12, 8:00 p. m. 
at the City Auditorium. 


Opening session 


Tuesday, November 13, 2:30 p. m. Scenic drive 
around and about Asheville, followed by a tea at the 
homes of local physicians, with the wives of members 
of the Buncombe County Medical Society acting as hos- 
tesses. Automobiles will be at the Battery Park Hotel, 
the starting point, at 2:30 p. m. 


Tuesday, November 13, 8:00 p. m. Informal bridge 
games at each of the following hotels: Grove Park Inn, 
Kenilworth Inn, George Vanderbilt Hotel, Battery Park 
Hotel and the Manor. Wives and daughters of all vis- 
iting physicians stopping elsewhere will be most wel- 
come to the bridge games at any of the above named 
hotels. 


Wednesday forenoon, November 14. Golf tourna- 
ment for ladies at the Asheville Country Club. See page 
961 for details. 

Wednesday, November 14, 2:30 p.m. Drive to Over- 
look Park, followed by an Organ Recital at Grove Park 
Inn. Automobiles will be at the Battery Park Hotel, 
the starting point, at 2:30 p. m. 


Wednesday, November 14, 9:00 p. m. President’s re- 


ception and grand ball, Kenilworth Inn. 
Sponsors for Visiting Ladies 


The wives of the physicians of Asheville will serve as 
sponsors. They will be in the lobbies of the principal 
hotels and will give any desired information and render 
any service possible to visiting ladies. 


WOMAN’S AUXILIARY OF THE S. M. A. 


The Woman’s Auxiliary of the Southern Medical As- 
sociation, Mrs. A. T. McCormack, Louisville, Kentucky, 


President, will hold its annual meeting on Tuesday, No- 
vember 13, at 9:00 a. m. in the Roof Lounge, Battery 
Park Hotel. Wives and daughters of all physicians at- 
tending the meeting are urged to be present. (See page 
981 for complete program.) 


The Executive Board of the Woman’s Auxiliary will 
meet Monday at 3:00 p. m. and again Wednesday at 
9:00 a. m. in the Mah Jong Room, George Vanderbilt 
Hotel. 


WOMEN PHYSICIANS 


The Fourteenth Annual Meeting of the Women Phy- 
sicians of the Southern Medical Association will be held 
at the Asheville Club for Women, Sunset Parkway, 
Asheville, Tuesday evening, November 13. The meeting, 
beginning at 6:00 p. m., will be followed by the annual 
banquet. Women physicians who expect to attend this 
banquet are requested to notify Dr. Louise M. Ingersoll, 
226-7 Haywood Building, Asheville, North Carolina, by 
November 10. 


LUNCHEON CLUBS 

The following luncheon clubs extend a most cordial 
invitation to all physicians in attendance upon the 
Southern Medical Association meeting, who are mem- 
bers of these clubs in their home cities, to lunch with 
them: 
Rotary Club, Thursday, November 15, 1:00 p m., Bat- 

tery Park Hotel. 
Kiwanis Club, Friday, November 16, 1:00 p. m., George 

Vanderbilt Hotel. 


Civitan Club, Wednesday, November 14, 1:30 p. m., 
George Vanderbilt Hotel. 

Lions Club, Wednesday, November 14, 1:00 p. m., Bat- 
tery Park Hotel. 


Optimist Club, Thursday, November 15, 1:00 p. m., 
Langren Hotel. 


American Business Club, Tuesday, November 13, 1:00 


p. m., Battery Park Hotel. 


Monarch Club, Wednesday, November 14, 1:00 p. m., 
Langren Hotel. 


ALUMNI REUNIONS 
Tuesday, November 13, 7:00 p. m. 


Tuesday evening has been set aside for alumni re- 
unions, these reunions to be held at the various hotels 
and clubs at 7:00 p. m. Dr. Charles C. Orr, 17 Church 
Street, Asheville, is General Chairman of the Alumni 
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Reunion Committee. The names of the schools for 
which arrangements are being made are here given, to- 
gether with the names of the Asheville physicians who 
will act as local chairmen for each school group. Ar- 
rangements will be made for other schools if desired 
and the General Chairman is notified. 


University of Virginia, School of Medicine, Dr. Joseph 
B. Greene, 305 Haywood Building. 

Medical College of Virginia, Dr. D. M. Buck, 2 N. 
Pack Square. 

Johns Hopkins University, Medical School, Dr. A. B. 
Craddock, 36 Grove Street. 

University of Maryland, School of Medicine, Dr. A. 
C. McCall, Market and Walnut Streets, and Dr. 
Paul Wiest, 707 New Medical Building. 

Emory University, School of Medicine, Dr. Geo. W. 
Murphy, 612 Flat Iron Building, and Dr. S. L. 
Crow, Flat Iron Building. 

Vanderbilt University, School of Medicine, Dr. R. L. 
Norburn, Box 846. 

Tulane University, School of Medicine, Dr. John 
Watkins, Haywood Building. 

University of Louisville, School of Medicine, Dr. K. 
E. Montgomery, Castania Building. 

University of Alabama, School of Medicine, Dr. R. R. 
Ivey, Castania Building. 

University of Tennessee, School of Medicine, Dr. B. E. 
Morgan, Medical Building. 

Medical College of State of South Carolina, Dr. O. F. 
Eckel, American National Bank Building. 

University of Georgia, Medical Department, Dr. J. 
W. Huston, Drhumor Building. 

Jefferson Medical College, Dr. A. C. Ambler, 72 
Broadway. 

University of Pennsylvania, Medical Department, Dr. 
G. F. Parker, Flat Iron Building, and Dr. L. G. 
Beall, Black Mountain, N. C. 


SCIENTIFIC EXHIBITS 


Tyler Building, 


Walnut Street, between Rankin Street and Lexington 
Avenue 


Dr. E. P. Odend’hal, Medical Officer in Charge, U. S. 
Veterans’ Hospital, Oteen, N. C.: Pathological speci- 
mens, photographs, x-ray films and charts. 

Dr. Chas. H. Heacock, Memphis, Tenn.: Roentgenograms 
illustrating pathology in the maxillary antrum. 

Dr. C. N. Kavanaugh, Lexington, Ky.: Tularemia. 

Dr. Elbyrne G. Gill, Roanoke, Va.: X-ray plates show- 
ing foreign bodies and diseased conditions of the air 
and food passages. 

Dr. Lawson Thornton, Atlanta, Ga.: Treatment of frac- 
tures (Motion Pictures). 

Dr. Vilray P. Blair, St. Louis, Mo.: Waxed models in 
colors and photographs demonstrating massive resto- 
ration of the face. 
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Crowell Clinic of Urology and Dermatology, Charlotte, 
N. C.: (1) Pathological specimens of malignancy of 
urogenital tract, (2) urinary calculi, (3) renal tuber- 
culosis, (4) Various diagnostic methods, and (5) der- 
matological photographs. 


Dr. William Weston, Columbia, S. C.: Vitamin Chart. 
FROM SECTION ON DERMATOLOSY AND SYPHILOLOGY 
Dr. Earl D. Crutchfield and Dr. C. F. Lehman, San An- 

tonio, Tex.: Photographs of skin diseases. 
Dr. C. C. Dennie, Kansas City, Mo.: Heredosyphilis. 


Drs. J. B. and Bedford Shelmire, Dallas, Tex.: Dis- 
eases of the oral mucous membrane. 


Dr. D. C. Smith, University, Va.: Tularemia. 
Dr. O. E. Denney, Carville, La.: Leprosy. 


Dr. J. C. Michael and Dr. G. C. Lechenger, Houston, 
Tex.: Photomicrographs of skin diseases. 


Dr. L. W. Ketron, Baltimore, Md.: Acne bacillus cul- 
tures. 


Dr. W. H. Hailey, Atlanta, Ga.: Photographs of skin 
diseases. 


Dr. Everett L. Bishop, Atlanta, Ga.: Photomicrographs. 


Dr. F. J. Eichenlaub and Dr. Philip Matz, Washington, 
D. C.: Statistical studies bearing on diseases of the 
skin of ex-service men. 


Anyone having something for the Scientific Exhibits will 
please communicate at once with Southern Medical 
Association, Empire Building, Birmingham, Alabama. 


TECHNICAL EXHIBITS 
Tyler Building 


Walnut Street, between Rankin Street and Lexington 
Avenue 


The Technical Exhibits have a real scientific value 
and physicians who wish to keep abreast of the times 
and know the latest in drugs and medical appliances 
should spend some time with these exhibits. It will be 
surprising the great amount of useful information that 
can be procured at these exhibits. Many have nothing 
for sale, the representatives of the firms being there to 
give the latest information regarding their products. 
Those who have items for sale will gladly give informa- 
tion whether there is a purchase or not. Be sure to visit 
the Technical Exhibits. 


GENERAL HEADQUARTERS 
Registration, Information, Mail, Etc. 
Tyler Building 


Walnut Street, Between Rankin Street and Lexington 
Avenue 


The General Headquarters (Registration, Informa- 
tion, Mail, Etc.), will be located at the Tyler Building, 
where badges, programs and invitations to social func- 
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tions will be issued, and matters concerning dues, 
changes of address, errors, etc., will be given attention. 


The Information Bureau and Convention Post Office 
are in connection with the Registration Bureau. Com- 
petent persons are in charge to give any information or 
serve the physicians in any way possible. Ask any- 
thing you want to know. 


Be sure to register before attending the sessions. 


Members of the Association are requested to bring 
their membership-receipt (blue card) and present when 
registering. This will greatly facilitate the registering. 





EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special vote, the order of exer- 
cises, papers and discussions as set forth in the official 
program shall be followed from day to day until it has 
been completed, and all papers omitted will be recalled 
in regular order. 

Sec. 4. No address or paper before the Association, 
except the addresses of the President and Orators, shall 
occupy more than twenty minutes in its delivery; and 
no member shall speak longer than five minutes, nor 
more than one time on any subject, provided each essay- 
ist be allowed ten minutes in which to close the discus- 
sion. 

Sec. 5. All papers read before the Association shall 
be the property of the Association for publication in the 
official Journal. Each paper shall be deposited with the 
Secretary when read, or within ten days thereafter, and 
if this is not done it shall not be published. 

No paper shall be published except upon recom- 
mendation of the Publication Committee, which shall 
consist of the Secretary-Editor as Chairman, with the 
Chairman and Secretary of each section as its constant 
members. 


PROGRAM 


The following sections, allied and visiting associations 
compose the program for the Asheville meeting. The 
complete preliminary program for each of these meet- 
ings will be found in this order on succeeding pages fol- 
lowing programs of Clinics and General Sessions: 

Section on Medicine. 

Section on Pediatrics. 

Section on Gastro-Enterology. 

Section on Pathology. 

Section on Neurology and Psychiatry. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Surgery. 

Section on Bone and Joint Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Southern States Association of Railway Surgeons. 

Section on Eye, Ear, Nose and Throat. 

Section on Public Health. 

National Malaria Committee (Conference on Malaria). 

Section on Medical Education. 

Southern Association of Anesthetists. 
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CLINIC PROGRAM 


Forenoon—U. S. Veterans’ Hospital, Oteen 
Afternoon—City Auditorium, Asheville 
Chairman of local Clinic Committee, J. LaBruce Ward, 
Asheville. 
Monday, November 12, 9:00 a. m. 
Tuberculosis Clinic at United States Veterans’ Hospi- 
tal, Oteen, North Carolina, under the general direction 
of E. P. Odend’hal, Medical Officer in Charge. Visiting 
physicians without means of transportation will be at 
the Battery Park Hotel, the starting point, not later 
than 9:00. Busses and cars will leave exactly at that 
time for Oteen, which is about five miles from Asheville. 
Clinic program begins at Oteen at 9:30 a. m. 


E. P. Odend’hal presiding 


1. “Bronchiectasis,’” H. T. Floyd, Oteen. 
2. “Artificial Pneumothorax,’ G. O. Haynes, Oteen. 
3. “Healed Cavity Cases,” J. H. McClellan, Oteen. 


4. “Clinical and X-Ray Findings in Intestinal Tuber- 
culosis,’ M. L. McClung and C. P. Waller, 
Oteen. 


5. (1) “Diabetes and Tuberculosis, (2) A Case of 
Thrombo-Angiitis Obliterans,’ R. D. Tompkins, 
Oteen. 


6. “A Case of Sub-Acute Bacterial Endocarditis, Diag- 


nosed Tuberculosis,” Geo. S. Spence, Oteen. 


7. “The Cautery in Tuberculosis of the Tongue and 
Larynx,’ Geo. H. B. Terry, Oteen. 


8. “Lantern Slides of Pathological Specimens,” Alfred 
Blumberg, Oteen. 


Monday, November 12, 2:00 p. m. 
City Auditorium 
J. LaBruce Ward presiding 


1, 2:00-2:20 “Indications for Thoracic Surgery in Tu- 
berculosis,” Charles L. Minor, Asheville. 


2. 2:20-2:40 “Thoracic Surgery in Tuberculosis,” W. 
P. Herbert, Asheville. 


3. 2:40-3:00 “Tracheobronchial Adenopathy” (Lantern 
Slides), John D. MacRae, Asheville. 


4. 3:00-3:20 “Massive Atelectasis’ (Lantern Slides), 
Chas. Hartwell Cocke, Asheville. 


Five-Minute Intermission 


5. 3:25-3:45 “Precocity-Hypopituitarism” (Presentation 
of Cases), Lewis W. Elias, Asheville. 

6. 3:45-4:05 “Hypothyroidism of Adults” (Presentation 
of Cases), A. B. Craddock, Asheville. 


7. 4:05-4:25 “Association of Chronic Colitis and Chole- 
cystitis’ (Lantern Slides), Eugene M. Carr, 
Asheville. 


8. 4:25-4:40 “Staghorn Calculus” (Specimens and Lan- 
tern Slides), W. L. Grantham, Asheville. 
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9. 4:40-5:00 “Kidney Stones Simulating Gallstones: 
Case Report” (Lantern Slides), Thos. R. Huf- 
fines, Asheville. 


FIRST GENERAL SESSION 
City Auditorium 
Monday, November 12, 8:00 p. m. 


Called to order by the Chairman of the Committee on 
Arrangements, Paul H. Ringer. 


Invocation: Rev. R. F. Campbell, D.D., Pastor, First 
Presbyterian Church. 


Address of Welcome in Behalf of the Buncombe County 
Medical Society and the Medical Profession of North 
Carolina, Charles L. Minor, Asheville. 


Response to the Address of Welcome in Behalf of the 
Southern Medical Association, J. Russell Verbrycke, 
Jr., Washington, D. C. 


President’s Address: ‘The Promotion of the Common 
Welfare: The Aim of Modern Medicine,” Wm. R. 
Bathurst, Little Rock, Ark. 


Oration on Medicine: “Dermatology (Including Syphi- 
lology) and the Family Physician,” George M. Mac- 
Kee, New York, N. Y. 

Oration on Surgery: “The Evolution of Surgical Teach- 
ing in the United States,” Alton Ochsner, New Or- 
leans, La. 

New Business. 


Announcements. 





GENERAL SESSIONS—CLINICS 
City Auditorium 
The President, William R. Bathurst, Little Rock, Ar- 
kansas, presiding. 
Tuesday, November 13, 8:00 a. m. 


1. 8:00- 8:25—Surgery: ‘Massive Collapse of the 
Lung,” W. A. Bryan, Professor Clinical Sur- 
gery, Vanderbilt University, Nashville, Tenn. 


Five-Minute Intermission 


2. 8:30- 8:45—Medicine: “Hypothyroidism,” Lee Rice, 
San Antonio, Tex. : 


Five-Minute Intermission 
3. 9:00- 9:25—Gynecology: ‘Vesico-Vaginal Fistula” 


(Lantern Slides), M. Y. Dabney, Birmingham, 
Alabama. 


Five-Minute Intermission 


4. 9:30- 9:55—Pediatrics: “Bronchiectasis in Chil- 
dren,” Hugh McCulloch, Assistant Professor of 
Clinical Pediatrics, Washington University, St. 
Louis, Mo. 


Five-Minute Intermission 
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5. 10:00-10:25—Pathology: “Experimental Studies on 


“Sy 


_ 
_ 


to 


w 


3% 


= 


es 


:00-12:25—Bone and Joint Surgery: 


:30- 2:55—Nose: 


Magnesium Sulphate,” Harry S. Thatcher and 
R. H. Templeton, Department of Pathology and 
Physiology, University of Arkansas, School of 
Medicine, Little Rock, Ark. 


Five-Minute Intermission 


:30-10:55—Medicine: “Blood Stream Infections,” 


Sydney R. Miller, Associate in Clinical Medicine, 
Johns Hopkins School of Medicine, and Associate 
Professor of Medicine, University of Maryland 
School of Medicine, Baltimore, Md. 


Five-Minute Intermission 


:00-11:25 —Obstetrics: ‘The Diagnostic Value of 


Todized Oil in Sterility,” Quitman U. Newell, St. 
Louis, Mo. 


Five-Minute Intermission 


:30-11:55—Medicine: “Obesity and Hypertension,” 


Lea A. Riely, Professor of Clinical Medicine, 
University of Oklahoma, School of Medicine, 
Oklahoma City, Okla. 


Five-Minute Intermission 


“Arthritis 
Deformans and Its Surgical Rehabilitation,” W. 
S. Baer, Associate Professor of Clinical Ortho- 
pedic Surgery, Johns Hopkins University School 
of Medicine, Baltimore, Md. 


:25- 2:00—Lunch. 


Tuesday, November 13, 2:00 p. m. 


. 2:00- 2:25—Public Health: “Studies With Calmette’s 


B. C. G. Vaccine,’ Wm. Litterer, Director of 
Laboratories, Tennessee State Department of 
Public Health, Nashville, Tenn. 

Five-Minute Intermission 


“Sinus Disease, With Special 
Reference to the Ethmoid,” T. W. Moore, Hunt- 
ington, W. Va. 


Five-Minute Intermission 


:00- 3:25—Surgery: “Cases Illustrating the Diag- 


nosis of Acute Abdominal Diseases” (Lantern 
Slides), Frank K. Boland, Professor of Surgery, 
Emory University School of Medicine, Atlanta, 
Georgia. 


Five-Minute Intermission 


30- 3:55—Medicine: “Dieting the Ulcer Patient,” 
Seale Harris, Birmingham, Ala. 


Five-Minute Intermission 


:00- 4:25—Eye: “Orbital Grafts,” Cecil H. Bag- 


ley, Wilmer Ophthalmological Institute, Johns 
Hopkins University School of Medicine, Balti- 
more, Md. 


Five-Minute Intermission 


:30- 4:55—Anesthesia: “Selective Anesthesia,” W. 


Hamilton Long, Secretary, Southern Association 
of Anesthetists, Louisville, Ky. 


Five-Minute Intermission 
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16. 5:00- 5:25—Urology: “Suprapubic Prostatectomy,’ 
George R. Livermore, Professor of Urology, Uni- 
versity of Tennessee School of Medicine, Mem- 
phis, Tenn. 


Adjournment. 


LAST GENERAL SESSION 
City Auditorium 


The President, William R. Bathurst, Little Rock, Ar- 
kansas, presiding. 


Wednesday, November 14, 8:00 p. m. 


Address: ‘The Doctor and the Changing Order,” 
George E. Vincent, President, Rockefeller Foundation, 
New York, N. Y. 

Report of Committee on Awards for Scientific Exhibits 


Presentation of Trophies—Golf and Trap Shooting 


Tournaments. 


Report of Council; New and Unfinished Business; Re 
port of Nominating Committee; Election of Officers. 


SECTION ON MEDICINE 
City Auditorium 
Officers 


Chairman—J. B. McElroy, Memphis, Tenn. 

Vice-Chairman—Lee Rice, San Antonio, Tex. 

Secretary—V. P. Sydenstricker, Augusta, Ga. 

Hosts from the Buncombe County Medical Society— 
Geo. Alexander and Edw. Schcenheit, Asheville. 


Monday, November 12 
Clinics—See Clinic Program. 
Tuesday, November 13 
General Clinical Sessions—See General Sessions Program 
Wednesday, November 14, 2:00 p. m. 

1. Chairman’s Address: “Is There a Disease Entity 
Known as Malignant Hypertension?” J. B. Mc- 
Elroy, Memphis, Tenn. 

2. “Perennial Hay Fever,” Ray M. Balyeat, Oklahoma 
City, Okla. 

Discussion opened by G. T. Brown, Washington, 
D. C.; W. A. Baetjer, Baltimore, Md. 


3. “Arterio-Sclerotic Disease of the Kidney,” J. H. 
Cannon, Charleston, S. C. 
Discussion opened by George R. Herrmann, New 


Orleans, La.; Robert Wilson, Charleston, S. C. 


4. “Hair Ball of the Stomach,” Louie Limbaugh, Jack- 
sonville, Fla. 
Discussion opened by W. R. Dancy, Savannah, 
Ga.; Randolph Lyons, New Orleans, La. 
5. “The Diagnostic Value of the Sugar Level in Pleural 
Fluids,’ W. B. Martin, Norfolk, Va. 
Discussion opened by W. G. Gamble, Charleston, 
S. C.; H. M. Bowcock, Atlanta, Ga. 
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6. “Malta Fever in the United States,” Louis V. Ham- 
man and C. W. Wainwright, Baltimore, Md. 
Discussion opened by C. C. Bass, New Orleans, 
La.; R. S. Leadingham, Atlanta, Ga. 


7. “Urinary Antiseptics,”’ Montague L. Boyd, Atlanta, 
Georgia. 
Discussion opened by Douglas VanderHoof, Rich- 
mond, Va.; R. A. Hennessey, Memphis, Tenn. 


Thursday, November 15, 2:00 p. m. 


8. “Prognosis in Advanced Pulmonary Tuberculosis 
Under Sanitarium Treatment,” H. T. Floyd, 
Oteen, N. C. 

Discussion opened by P. H. Ringer, Asheville, N. 
C.; W. A. Smith, Charleston, S. C 

9. “Neurosyphilis Induced by Inadequate Treatment of 

Early Syphilis,’ H. J. Morgan, Nashville, Tenn. 
Discussion opened by W. B. Timme, New York, 
N. Y.; J. E. Moore, Baltimore, Md. 

10. “A Clinical Consideration of Achlorhydria,” Allen 

H. Bunce, Atlanta, Ga. 
Discussion opened by Cabot Lull, 
Ala.; M. S. Dougherty, Atlanta, Ga. 


Birmingham, 


11. “Sodium Cacodylate in the Treatment of Pernicious 

Malaria,” E. E. Murphey, Augusta, Ga. 
Discussion opened by J. B. McElroy, Memphis, 
Tenn.; S. Chaille Jamison, New Orleans, La. 

12. “The Clinical Recognition of the Arrhythmias,” 
Neuton S. Stern, Memphis, Tenn. 

Discussion opened by J. E. Paullin, Atlanta, Ga.; 
Maurice C. Pincoffs, Baltimore, Md. 

13. “The Specific Action of Blood Transfusions in the 
Hemolytic Anemia of Pregnancy,” William Allen, 
Charlotte, N. C. 

Discussion opened by W. R. Houston, Augusta, 
Ga.; J. C. Flippin, University, Va. 

14. “Massive Collapse of the Lung,” C. T. Stone, Gal- 
veston, Tex. 

Discussion opened by J. S. McLester, Birmingham, 
Ala.; Bryce W. Fontaine, Memphis, Tenn. 


Election of Officers. 


SECTION ON PEDIATRICS 
City Auditorium 
Officers 


Chairman—Edward Clay Mitchell, Memphis, Tenn. 
Vice-Chairman—Lewis W. Elias, Asheville, N. C. 
Secretary—A. J. Waring, Savannah, Ga. 


Hosts from the Buncombe County Medical Society— 
Lewis W. Elias and H. H. Harrison, Asheville. 


Monday, November 12 
Clinics—See Clinic Program. 
Tuesday, November 13 


General Clinical Sessions—See General Sessions Program. 
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Wednesday, November 14, 9:00 a. m. 


1. Chairman’s Address: ‘‘Diarrheal Conditions as They 
Are Seen in the Southern States,” Edward Clay 
Mitchell, Memphis, Tenn. 


2. “The Diagnostic and Prognostic Significance of 
the White Blood Cells in Active Tuberculosis,” K. 
D. Blackfan, Boston, Mass. 


3. “The Diagnosis of Child Tuberculosis,” L. T. Roy- 
ster, University, Va. 
Discussion opened by W. A. Mulherin, Augusta, 
Ga.; Wilburt C. Davison, Durham, N. C. 


4. “A Report on the Study of Twenty-Five Thousand 
and Forty-Eight School Children for Tubercu- 
losis; Organization of Clinics; Standards of Di- 
agnosis: Results” (Lantern Slides), P. P. McCain, 
Sanatorium, N. C. 
Discussion opened by H. C. Casparis, Nashville, 
Tenn.; L. R. DeBuys, New Orleans, La. 


5. “Treatment of Influenza,” C. Hilton Rice, Mont- 
gomery, Ala. 
Discussion opened by Hughes Kennedy, Birming- 
ham, Ala.; J. Mac. Bell, Mobile, Ala. 


6. “Upper Respiratory Infections,” D. Lesesne Smith, 
Spartanburg, S. C 
Discussion opened by J. D. Love, Jacksonville, 
Fla.; Chas. J. Bloom, New Orleans, La. 


7. “Spontaneous Pneumo-Thorax in Children Under 
Two Years” (Lantern Slides), Benjamin Bashin- 
ski, Macon, Ga. 

Discussion opened by Bolling Gay, Atlanta, Ga.; 
Chas. J. Bloom, New Orleans, La. 


Wednesday, November 14, 6:30 p. m. 


Pediatric Section Entertainment—Banquet and Smoker— 
Battery Park Hotel Roof 


Thursday, November 15, 9:00 a. m. 


8. “Spinal Drainage in Infants and Children as a Diag- 
nostic and Therapeutic Measure” (Lantern 
Slides), Oliver W. Hill, Joe T. Smith and Ralph 
H. Monger, Knoxville,: Tenn. 

Discussion opened by J. Buren Sidbury, Wilming- 
ton, N. C.; Eugene Rosamond, Memphis, Tenn. ; 
Philip F. Barbour, Louisville, Ky. 


9. “Pathogenesis and Treatment of Acidosis and Alka- 
losis’ (Lantern Slides), A. F. Hartman, St. 
Louis, Mo. 

Discussion opened by L. T. Royster, University, 
Va.; McKim Marriott, St. Louis, Mo. 


10. “Acute Empyema in Infants Under Two Years of 
Age” (Lantern Slides), Wm. Rienhoff, Jr., Balti- 
more, Md. 

Discussion opened by Wilburt C. Davison, Durham, 

N. C.; Lewis W. Elias, Asheville, N. C.; J. 
Buren Sidbury, Wilmington, N. C. 

11. “Brain Tumors in Children,” Walter E. Dandy, Bal- 
timore, Md. 


Discussion opened by John Foote, Washington, D. 
C.; William Weston, Columbia, S. C. 
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CASE REPORT SESSION 


1. “Sun Baths for Children,’ Lewis W. Elias, Ashe- 
ville, N. C. 


2. “Acute Aleukemic Lymphatic Leukemia,” T. Cook 
Smith, Louisville, Ky. 


3. “Progressive Spinal Muscular Paralysis of the Werd- 
nig-Hoffman Type,” Geo. M. Lyon, Huntington, 
West Va. 


Election of Officers. 


SECTION ON GASTRO-ENTEROLOGY 
Room B, Tyler Building 
Officers" 


Chairman—John B. Fitts, Atlanta, Ga. 
Vice-Chmn.—J. Russe!l Verbrycke, Jr., Washington, D.C. 
Secretary—A. L, Levin, New Orleans, La. 


Hosts from the Buncombe County Medical Society—P. 
F. Weist and E. M. Carr, Asheville. 


Monday, November 12 


Clinics—See Clinic Program. 


Tuesday, November 13 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 14, 9:00 a. m. 


1. Chairman’s Address: ‘Ileal Stasis—Its Effects and 
Clinical Significance,” John B. Fitts, Atlanta, Ga. 


2. “The Occurrence of Pyloric Obstruction Due to Some 
Unusual Causes,” Julius Friedenwald and Theo- 
dore H. Morrison, Baltimore, Md. 
Discussion opened by Seale Harris, Birmingham, 
Ala.; Sidney K. Simon, New Orleans, La. 


SYMPOSIUM ON CHRONIC DUODENAL 
STAGNATION 


3. “The Medical Aspect of Chronic Duodenal Stagna- 
tion,’ Sidney K. Simon and Donovan C. 
Browne, New Orleans, La. 


4. “Dilated Duodenum, Roentgenologically Considered” 
(Lantern Slides), W. F. Henderson, New Or- 
leans, La. 


5. “The Surgical Aspect of Chronic Duodenal Stagna- 
tion” (Lantern Slides), Joseph C. Bloodgood, 
Baltimore, Md. 

Discussion on Symposium opened by William Gerry 
Morgan, Washington, D. C.; A. L. Levin, New 
Orleans, La.; W. D. Haggard, Nashville, Tenn.; 
J. Shelton Horsley, Richmond, Va.; John D. 
MacRae, Asheville, N. C. 


6. “Mushroom Poisoning,” Joseph E. Gichner, Balti- 
more, Md 
Discussion opened by Allan Eustis, New Orleans, 
La.; W. A. Dearman, Gulfport, Miss.; Marvin 
Smith, Miami, Fla. 
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Thursday, November 15, 9:00 a. m. 
. “The Problem of Gastric Hyperacidity,” Martin E. 
Rehfuss, Philadelphia, Pa. 


Discussion opened by F. D. Gorham, St. Louis, 
Mo.; Daniel N. Silvermann, New Orleans, La. 


“s 


oo 


. “The X-Ray and Clinical Diagnosis of Ulcers of the 
Stomach and Duodenum,” J. P. Chapman, Bir- 
mingham, Ala. 

Discussion opened by Seale Harris, Birmingham, 
Ala.; Geo. C. Mizell, Atlanta, Ga. 


9. “Fundamental Factors in the Pathogenesis and 
Treatment of Peptic Ulcer,” C. S. Danzer, Brook- 
lyn, N. Y. 
Discussion opened by Julius Friedenwald, Baltimore, 
Md.; J. E. Knighton, Shreveport, La. 


10. “Causes of Gall Bladder Mortality,” J. Russell Ver- 
brycke, Jr., Washington, D. C. 


. “The Gall Bladder as a Cause of Chronic Urticaria: 
Report of Cases,” H. G. Walcott, Dallas, Tex. 


_ 
_ 


12. “Indications for and Clinical Results from Non- 
Surgical Gall-Tract Drainage,’ Geo. M. Niles, 
Atlanta, Ga. 

Discussion on papers of Dr. Verbrycke, Dr. Walcott 
and Dr. Niles opened by C. S. White, Washing- 
ton, D. C.; John Witherspoon, Nashville, Tenn.; 
C. W. Dowden, Louisville, Ky.; E. B. Miiam, 
Jacksonville, Fla.; G. W. F. Rembert, Jackson, 
Miss. 


Election of Officers. 


SECTION ON PATHOLOGY 
Room B, Tyler Building 
Officers 


Chairman—George B. Adams, Emory University, Ga. 
Vice-Chairman—Georze S. Graham, Birmingham, Ala. 
Secretary—Harry T. Marshall, University, Va. 


Hosts from the Buncombe County Medical Society—A. 
B. Craddock and Chas. Millender, Asheville. © 


Monday, November 12 
Clinics—See Clinic Program. 
Tuesday, November 13 
General Clinical Sessions—See General Sessions Program. 
Wednesday, November 14, 2:00 p. m. 
1. “The Life of John George Adami,” George B. Ad- 
ams, Emory University, Ga. 
2. “The Cavity in Pulmonary Tuberculosis,” Alfred 
Blumberg, R. L. Russell and C. P. Waller, United 
States Veterans’ Hospital, Oteen, N. C. 
Discussion opened by Karl Schaffle, Asheville, N. C. 


3. “A Comparison of Methods for the Detection of 

the Tubercle Bacillus: Preliminary Report on 

Five Hundred Examinations,’ Roy R. Kracke, 
Emory University, Ga. 

Discussion opened by George S. Graham, Birming- 

ham, Ala.; Thomas Luther Byrd, Atlanta, Ga. 
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4. “Experiments With the Etiological Agent of Fowl- 
Pox,” C. Eugene Woodruff, Nashville, Tenn. 
Discussion opened by Ernest W. Goodpasture, Nash- 
ville, Tenn. 


. “The Identification of Neoplastic Cells in Serous 
Fluids,” George S. Graham, Birmingham, Ala. 
Discussion opened by William H. Harris, New Or- 
leans, La. 


On 


6. “Blood Sugar Studies on Children with Endocrin 
Dysfunctions Using the Author’s Micro-Folin- 
Wu Method of Blood Sugar _ Estimation,” 
Thomas Luther Byrd, Emory University, Ga. 
Discussion opened by James A. Wood, Atlanta, 
Ga.; J. D. Gray, Augusta, Ga. 


Thursday, November 15, 2:00 p. m. 
7. “Some Interesting Endothelial Reactions” (Lantern 
Slides), Charles Phillips, Richmond, Va. 
Discussion opened by C. W. Duval, New Orleans, 
La.; Kenneth M. Lynch, Charleston, S. C. 


” 


8. “Sedimentation Rate of Erythrocytes,” Francis B. 


Johnson, Charleston, S. C. 
Discussion opened by William G. Gamble, St. Louis, 
Missouri. 
9. “The Immediate Effects of Transfusion on Donor 
and Recipient,” W. G. Gamble, St. Louis, Mo. 
Discussion opened by F. H. McLeod, Florence, S.C. 
10. ‘A Modified Technic for Staining Intercalated Discs 


of Heart Muscle” (Lantern Slides), J. Edwin 
Wood, Jr., and Robert L. King, University, Va. 


11. “Rupture of a Healthy Human Heart from Over- 

Exertion,” Harry T. Marshall, University, Va. 

Biscussion opened by Sidney Burwell, Nashville, 
Tenn. 


12. “Some Atypical Arthus Phenomena with Starva- 
tion,’ (Mr.) Alex. T. Mayo and (Mr.) John 
Randolph Eggleston, University, Va. 

Discussion opened by Harry T. Marshall, Univer- 
sity, Va. 


Election of Officers. 


SECTION ON NEUROLOGY AND 
PSYCHIATRY 


Battery Park Hotel 
Officers 
Chairman—W. E. Gardner, Louisville, Ky. 
Vice-Chairman—W. R. Houston, Augusta, Ga. 
Secretary—Lewis M. Gaines, Atlanta, Ga. 
Hosts from the Buncombe County Medical Society—W. 
R. Griffin and H. S. Ogilvie, Asheville. 

Monday, November 12 
Clinics—See Clinic Program. 

Tuesday, November 13 


General Clinical Sessions—See General Sessions Program. 
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Wednesday, November 14, 9:00 a. m. 


1. Chairman’s Address: “A Decade of Transition in 
American Psychiatry,’ W. E. Gardner, Louis- 
ville, Ky. 

2. “Function in the Causation of Organic Disease,” W. 
R. Houston, Augusta, Ga. 

3. “Recidivism in a Juvenile Court Under Psychiatric 
Guidance” (Lantern Slides), William Nelson, St. 
Louis, Mo. 

Discussion opened by M. A. Bliss, St. Louis, Mo. 


4. “Value of Child Training in the Prevention of Mental 
Disorders,” N. M. Owensby, Atlanta, Ga. 
Discussion opened by R. C. Bunting, Memphis, 
Tenn. 
5. “The Relation of Hypnotic Drugs to Mental Disor- 
ders,” W. C. Ashworth, Greensboro, N. C. 
Discussion opened by Paul V. Anderson, Richmond, 
Virginia. 
6. “Some Neurological Problems in Clinical Cardiol- 
ogy,” Drew Luten, St. Louis, Mo. 
Discussion opened by Ellsworth Smith, St. Louis, 
Missouri. 


Thursday, November 15, 9:00 a. m. 
Election of Officers. 


7. “The Prediction of Outcome in Psychiatric Prob- 
lems,” W. W. Young, Atlanta, Ga. 
Discussion opened by H. D. Allen, Jr., Milledge- 
ville, Ga. 
8. “Disturbances of the Internal Glandular System in 
Various Neurological Conditions,” Walter Timme, 
New York, N. Y. 


9. “The Abdominal Reflexes,” Charles M. Byrnes, Bal- 


timore, Md. 
Discussion opened by R. C. Bunting, Memphis, 
Tenn. 


10. “Chorea—A Consideration of Its Various Forms” 
(Moving Pictures), Beverley R. Tucker, Rich- 
mond, Va. 

Discussion opened by H. Mason Smith, Tampa, 
Florida. 


11. “Unusual Complications in Acute Encephalitis with 
Illustrative Cases,” M. L. Graves and Marvin G. 
Pearce, Houston, Tex. 

Discussion opened by Titus H. Harris, Galveston, 
Tex.; Sidney I. Schwab, St. Louis, Mo. 


SECTION ON RADIOLOGY 
Battery Park Hotel 
Officers 


Chairman—E. C. Samuel, New Orleans, La. 
Vice-Chairman—John D. MacRae, Asheville, N. C. 
Secretary—W. S. Lawrence, Memphis, Tenn. 


Hosts from the Buncombe County Medical Society— 
John D. MacRae and G. W. Murphy, Asheville. 


SOUTHERN MEDICAL JOURNAL 





November 1928 


Monday, November 12 
Clinics—See Clinic Program. 
Tuesday, November 13 
General Clinical Sessions—See General Sessions Program. 
Wednesday, November 14, 2:00 p. m. 


1. “X-Ray as Related to Industrial Surgery,” W. P. 
and Muir Bradburn, New Orleans, La. 
Discussion opened by D. Y. Keith, Louisville, Ky. 


Its Signs, Location and General 
Manifestations,” A. B. Moore, 


2. “Gastric Ulcer: 
Roentgenologic 
Rochester, Minn. 


3. Chairman’s Address: “Roentgen Therapy of Pertus- 
sis,’ E. C. Samuel, New Orleans, La. 


4. “Recent Adyances in Gall Bladder Physiology,” D. 
N. Silverman and Herbert Weinberger, New Or- 
leans, La. 

Discussion opened by Howard King, Nashville, 
Tenn. 


5. “The Combination of Deep X-Ray and Intravenous 


Injection of Colloidal Lead in Malignancy,” C. 
A. Waters, Baltimore, Md. 


Thursday, November 15, 2:00 p. m. 


6. “Congenital Pyloristenosis,” J. W. Landham, Atlanta, 
Georgia. 

Discussion opened by Robert Drane, Savannah, Ga. 

7. “Further Observations on Radiation Therapy of 


Non-Malignant Uterine Conditions,” Robert Laf- 
ferty and Clyde C. Phillips, Charlotte, N. C. 


Discussion opened by John D. MacRae, Asheville, 
N. C. 


8. “The Correlation of Surgery, Radium, and Deep 
Therapy in the Treatment of Malignancy,” Ed- 
ward T. Newell, Chattanooga, Tenn. 

Discussion opened by J. H. Edmonson, Birming- 
ham, Ala. 


9. “Diverticula of the Duodenum,” C. H. Heacock, 
Memphis, Tenn. 
Discussion opened by D. B. Harding, Lexington, 
Kentucky. 


Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Battery Park Hotel 
Officers 
Chairman—Earl D. Crutchfield, San Antonio, Tex. 
Vice-Chairman—C. Brooks Willmott, Louisville, Ky. 
Secretary—Howard Hailey, Atlanta, Ga. 


Hosts from the Buncombe County Medical Society—W. 
C. Brownson and S. L. Whitehead, Asheville. 


Monday, November 12 


Clinics—See Clinic Program. 
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Tuesday, November 13 
General Clinical Sessions—See General Sessions Program. 


Tuesday, November 13, 12:00 Noon 
Section Luncheon (Dutch), Battery Park Hotel. 


Tuesday, November 13, 2:00 p. m. 
THERAPEUTIC SESSION 
(Presentations limited to five minutes) 


1. “Seborrheic Dermatitis of the Scalp,’ Thomas W. 
Murrell, Richmond, Va. 


2. “The Management of Food Protein Sensitization 
Eczemas,” Richard W. Fowlkes, Richmond, Va. 


3. “Gold Sodium Thiosulphate in a Case of Maculo- 
Anesthetic Leprosy,” J. L. Kirby-Smith, Jack- 
sonville, Fla. 


4. “Lupus Erythematosus (Stressing the Importance of 
Diet) ,” Cosby Swanson, Atlanta, Ga. 


5. “Emotional Stress and Allergic Manifestations,” J. C. 
Michael, Houston, Tex. 


6. “Treatment of Zoster,’ C. A. Wilkins, Atlanta, Ga. 
7. “Drug Reactions,” E. S. Lain, Oklahoma City, Okla. 


8. “Tar and Quartz Light Therapy,” J. R. Allison, Co- 
lumbia, S. C. 


9. “Demonstration of Cryocautery Method of Using 
Carbon Dioxide Snow,” F. J. Eichenlaub, Wash- 


ington, D. C. 
10. “Congenital Syphilis,’ Joseph Yampolsky, Atlanta, 
Georgia. 


11. “The Value of Bismarsen as an Anti-Luetic Drug.” 
J. A. Elliott, Charlotte, N. C. 


12. “Treatment of Extensive and Localized Epider- 
mophyton of the Skin,” H. F. Anderson, Wash- 
ington, D. C. 


Wednesday, November 14, 9:00 a. m. 


1. Chairman’s Address: “Clinical Research in Derma- 
tology,” Earl D. Crutchfield, San Antonio, Tex. 


2. “The Endocrin Aspects of Scleroderma: Report of 
a Case with Glandular Dysfunction,” E. R. Seale, 
Houston, Tex. 

Discussion opened by D. C. Smith, University, Va. 


3. “Chronic Urticaria,” J. N. Roussel, New Orleans, 
Louisiana. 
Discussion opened by H. H. Hazen, Washington, 
DD: 


4. “Some Ideas of Infantile Eczema,” C. O. King, Bir- 
mingham, Ala. 
Discussion opened by Cosby Swanson, Atlanta, Ga. 


5. “Dermatitis Medicamentosa (Bromides),” A. H. Lan- 
caster, Knoxville, Tenn. 
Discussion opened by Thomas W. Murrell, Rich- 
mond, Va. 
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6. “Neoarsphenamine in Treatment of Lichen Planus,” 
J. E. Kemp and L. Williams Lord, Baltimore, 
Maryland. 


~ 


. “Commentary on Recurrence in Lichen Planus,” 
Isaac R. Pels and Leon Ginsburg, Baltimore, Md. 


Discussion on papers of Drs. Kemp and Lord and 
Drs. Pels and Ginsburg opened by M. F. Eng- 
man, St. Louis, Mo.; E. R. Hall, Memphis, 
Tenn.; J. C. Michael, Houston, Tex. 


Wednesday, November 14, 6:30 p. m. 
Annual Dinner, Battery Park Hotel 


8. Address: “Modern Conception of Eczema,” George 
M. MacKee, New York, N. Y. 


Thursday, November 15, 9:00 a. m. 
9. “Results Obtained in the Treatment of Psoriasis,” H. 
H. Hazen, Washington, D. C. 
Discussion opened by M. F. Engman, St. Louis, 
Missouri. 
10. “Some Phases of Comparative Blood Serology,” 
Lester C. Todd, Charlotte, N. C. 
Discussion opened by C. C. Dennie, Kansas City, 
Mo.; E. L. Bishop, Atlanta, Ga. 


11. “Fungus Diseases,” S. S. Marchbanks and T. C. 
Crowell, Chattanooga, Tenn. 


12. “Tineal Affections of the Feet,” E. A. Blount, Dal- 
las, Tex. 

Discussion on papers of Drs. Marchbanks and 
Crowell and Dr. Blount opened by J. L. Kirby- 
Smith, Jacksonville, Fla.; L. W. Ketron, Balti- 
more, Md.; Jack W. Jones, Atlanta, Ga. 


13. Round Table Discussions—Subjects to be presented 
by the members of the Section. 


Election of Officers. 


SECTION ON SURGERY 
Room D, Tyler Building 
Officers 


Chairman—Evarts A. Graham, St. Louis, Mo. 
Vice-Chairman—Battle Malone, Memphis, Tenn. 
Secretary—Charles A. Vance, Lexington, Ky. 


Hosts from the Buncombe County Medical Society—R. 
R. Ivey and J. M. Lynch, Asheville. 


Monday, November 12 
Clinics—See Clinic Program. 
Tuesday, November 13 
General Clinicai Sessions—See General Sessions Program. 
Wednesday, November 14, 9:00 a. m. 
1. “Experimental Results in the Use of Dead Fascia 


Grafts for Repair of Defects in the Hollow 
Viscera,” A. R. Koontz, Baltimore, Md. 


Discussion opened by J. Shelton Horsley, Rich- 
mond, Va.; Walter Hughson, Baltimore, Md. 
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2. “On the Occurrence of Emboli from Thromboses of 
the Great Blood Vessels: The Concealed Throm- 
bus,” Bertram M. Bernheim, Baltimore, Md. 
Discussion opened by John deJ. Pemberton, Roch- 
ester, Minn.; Hugh Trout, Roanoke, Va. 


3. “Factors Determining the End-Results in Thyroidec- 
tomies for Hyperthyroidism,’ George W. Crile, 
Cleveland, Ohio. 


4, Chairman’s Address: “The Uses and Abuses of 
Cholecystography,” Evarts A. Graham, St. Louis, 
Missouri. 


5. “The Diagnosis and Treatment of Diseases of the 

Gall Bladder,” Barney Brooks, Nashville, Tenn. 

Discussion opened by Robert L. Payne, Norfolk, 
Va.; A. O. Singleton, Galveston, Tex. 


6. “Traumatic Rupture of the Bile Ducts: Report of a 
Case of Complete Rupture of the Hepatic Duct 
at its Junction with the Liver,” LeRoy Long, 
Oklahoma City, Okla. 

Discussion opened by Urban Maes, New Orleans, 
La.; George A. Hendon, Louisville, Ky. 


Thursday, November 15, 9:00 a. m. 


7. “Fat Embolism: III. Pathology of Lungs in Experi- 
mental Fat Embolism,” Edwin P. Lehman, Uni- 
versity, Va. 

Discussion opened by Barney Brooks, Nashville, 
Tenn.; Evarts A. Graham, St. Louis, Mo. 


8. “Postoperative Massive Atelectasis,’ Dan C. Elkin, 
Atlanta, Ga. 
Discussion opened by J. A. Crisler, Jr., Memphis, 
Tenn.; J. M. T. Finney, Jr., Baltimore, Md. 


9, “Treatment of Snake Bite,” Dudley Jackson, San 
Antonio, Tex. 
“Poisonous Snakes and the Antivenin Treatment,” 
Col. M. L. Crimmins, Fort Sam Houston, Tex. 
Discussion on papers of Dr. Jackson and Col. 
Crimmins opened by R. E. Dyer, Washington, 
D. C.; Robert A. Strong, Hagerstown, Md. 


10. “Causes of Occasional Infections in Clean Abdominal 
Cases,” C. N. Carraway, Birmingham, Ala. 

Discussion opened by W. E. Sistrunk, Rochester, 
Minn.; Adrian Taylor, Birmingham, Ala. 


. “Some Methods Used in Dealing with Inguinal Her- 
nia,” John E. Cannaday, Charleston, West Va. 

Discussion opened by A. G. Rutherford, Welch, 
West Va.; Charles F. Hicks, Welch, West Va. 


— 
p= 


12. “Some Factors Influencing the State of Health Fol- 
lowing Surgical Treatment of: Duodenal Ulcers,” 
R. L. Sanders, Memphis, Tenn. 
Discussion opened by Isidore Cohn, New Orleans, 
La.; E. Dunbar Newell, Chattanooga, Tenn. 


Election of Officers. 





November 1928 


SECTION ON BONE AND JOINT SURGERY 
Room D, Tyler Building 
Officers 


Chairman—W. B. Carrell, Dallas, Tex. 
Vice-Chairman—J. S. Speed, Memphis, Tenn. 
Secretary—Oscar L. Miller, Gastonia, N. C. 


Hosts from the Buncombe County Medical Society—Ed- 
ward King and G. A. Mears, Asheville. 


Monday, November 12 


Clinics—See Clinic Program. 
Tuesday, November 13 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 14, 2:00 p. m. 


1. “The Importance of the Tibials in the Production 
and Recurrence of Clubfoot,” J. Warren White, 
Greenville, S. C. 

Discussion opened by R. Nelson Hatt, Springfield, 
Mass.; Herbert A. Durham, Shreveport, La.; 
William T. Graham, Richmond, Va.; Edward 
King, Asheville, N. C. 


2. “The Influence of Pyogenic and Tuberculous Infec- 
tions upon Epiphyseal Activity and Growth of 
Bone,” Albertus Cotton, Baltimore, Md. 

Discussion opened by C. L. Hall, Washington, D. 
C.; Blair Fitts, Richmond, Va.; B. H. Kyle, 
ee Va.; Solomon D. David, Houston, 

ex. 


3. “Acute Osteomyelitis and Some of Its Complica- 
tions,” ‘Numa D. Bitting, Durham, N. C. 
Discussion opened by J. S. Gaul, Charlotte, N. C.; 
R. Wallace Billington, Nashville, Tenn.; F. L. 
Fort, Jacksonville, Fla.; Allen Voshell, Univer- 
sity, Va. 


4. “Pathological Dislocations of the Hip,” A. Bruce 
Gill, Philadelphia, Pa. 


mn 


“Management of Gonorrheal Joints,” J. Albert Key, 
St. Louis, Mo. 

Discussion opened by Robert W. Johnson, Balti- 
more, Md.; Alonzo Myers, Charlotte, N. C.; E. 
S. Hatch, New Orleans, La.; Thomas Wheeldon, 
Richmond, Va. 


6. “Fractures of the Spine,’ Hugh Thompson, Raleigh, 
N: C. , 
Discussion opened by Wm. S. Baer, Baltimore, Md.; 
R. A. Moore, Winston-Salem, N. C.; Wm. A. 
Boyd, Columbia, S. C.; W. K. West, Oklahoma 

City, Okla. 


7. “Orthopedic Symptoms in Pelvic Malignancy,” I. 
William Nachlas, Baltimore, Md. 

Discussion opened by R. A. Shands, Jr., Washing- 
ton, D. C.; Robert C. Robertson, Chattanooga, 
Tenn.; H. M. Michel, Augusta, Ga. 





a 
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Thursday, November 15, 2:00 p. m. 


8. “The Treatment and Management of Fractures of 
the Hip in Old People” (Motion Pictures), Law- 
son Thornton, Atlanta, Ga. 

Discussion opened by E. G. Brackett, Boston, 
Mass.; George E. Bennett, Baltimore, Md.; Wil- 
lis C. Campbell, Memphis, Tenn.; Rex L. Dive- 
ley, Kansas City, Mo. 


. Chairman’s Address: “Leg Lengthening,” W. B. Car- 
rell, Dallas, Tex. 


10. “The Osteo-Periosteal Graft” (Lantern Slides), R. 
Tunstall Taylor, Baltimore, Md. 
Discussion opened by A. Bruce Gill, Philadelphia, 
Pa.; John T. O’Ferrall, New Orleans, La.; Guy 
W. Ledbetter, Washington, D. C.; J. S. Speed, 
Memphis, Tenn. 


‘o 


11. “Fractures of the Upper End of the Humerus: A 
Study of Treatment and End-Results,” H. Page 
Mauck, Richmond, Va. 

Discussion opened by Sam Orr Black, Spartanburg, 
S. C.; E. Laurence Scott, Birmingham, Ala.; W. 
Barnett Owen, Louisville, Ky.; Arthur M. Ship- 
ley, Baltimore, Md. 


12. “Compound Fractures Converted into Simple Frac- 
tures: A Review of One Hundred Cases,” E. 
Bennette Henson, Charleston, West Va. 

Discussion opened by C. N. Carraway, Birming- 
ham, Ala.; F. G. Hodgson, Atlanta, Ga.; Chas. 
C. Garr, Lexington, Ky.; R. M. Hoover, Roan- 
oke, Va.; J. R. Bost, Houston, Tex. 


13. “Report of One Hundred and Eight Cases of Frac- 
tures of Shaft of the Femur: Treatment and 
End-Results” (Motion Pictures), Henry G. Hill, 
Memphis, Tenn. 

Discussicn opened by W. F. Cole, Greensboro, N. 
C.; H. Earle Conwell, Fairfield, Ala.; Thomas 
P. Goodwyn, Atlanta, Ga.; Guy A. Caldwell, 
Shreveport, La. 


If time permits, the following papers will be read: 


1. “Polydactyly and Syndactyly,” Robert 
Knoxville, Tenn. 


2. “Gymnastics for S-hool Children,” Burton A. Wash- 
burn, Paducah, Ky. 


Election of Officers. 


Patterson, 


SECTION ON GYNECOLOGY 
Room E, Tyler Building 


Officers 


Chairman—Wm. T. Black, Memphis, Tenn. 
Vice-Chairman—Elbert Dunlap, Dallas, Tex. 
Secretary—Thos. B. Sellers, New Orleans, La. 


Hosts from the Buncombe County Medical Society—J. 
L. Adams and R. L. Norburn, Asheville. 


Monday, November 12 


Clinics—See Clinic Program. 
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Tuesday, November 13 
General Clinical Sessions—See General Sessions Program. 
Wednesday, November 14, 9:00 a. m. 


1. Chairman’s Address: “Conservative Treatment of 
Pelvic Infections: Method Used,” Wm. T. Biack, 
Memphis, Tenn. 


N 


. “Ureteral Stricture and Renal Tuberculosis in 
Women” (Lantern Slides), Guy L. Hunner, Bal- 
timore, Md. 


Discussion opened by H. W. E. Walther, New Or- 
leans, La.; Geo. R. Livermore, Memphis, Tenn.; 
P. R. Terry, Asheville, N. C. 


3. “In Hysterectomy for Benign Disease, Should the 
Cervix Always be Removed?” H. W. Kostmayer, 
New Orleans, La. 


Discussion opened by W. R. Cooke, Galveston, 
Tex.; G. F. Douglas, Birmingham, Ala.; Peter 
Salatich, New Orleans, La. 


4. “The Clinical Aspects of Endometriosis,” Floyd 
Keene, Philadelphia, Pa. 


Discussion opened by Lucius E. Burch, Nashville, 
Tenn.; C. F. Burnam, Baltimore, Md.; Oren L. 
Moore, Charlotte, N. C. 


5. “Retroperitoneal Pelvic Fibroma Unassociated with 
Uterus or Adnexas: Report of Case,” John M. 
Maury, Memphis, Tenn. 


Discussion opened by J. F. Gallagher, Nashville, 
Tenn.; M. T. Benson, Atlanta, Ga. 


6. “Endocervicitis,” W. F. Shallenberger, Atlanta, Ga. 


Discussion opened by Thos. Brannon Hubbard, 
Montgomery, Ala.; B. C. Garrett, Shreveport, 
La.; Ernest Harl White, Little Rock, Ark. 


7. “The Conservative Surgical Treatment of Pelvic 
Endometriosis” (Lantern Slides), Lawrence R. 
Wharton, Baltimore, Md. 


Discussion opened by M. Y. Dabney, Birming- 
ham, Ala.; Robert Thrift Ferguson, Charlotte, 
N. C.; Philip Carter, New Orleans, La. 


Election of Officers. 


SECTION ON OBSTETRICS 
Room E, Tyler Building 
Officers 
Chairman—Wm. T McConnell, Louisville, Ky. 


Vice-Chairman—J. R. McCord, Atlanta, Ga. 
Secretary—J. L. Andrews, Memphis, Tenn. 


Hosts from the Buncombe County Medical Society—J. 
A. Watkins and R. A. White, Asheville. 


Monday, November 12 


Clinics—See Clinic Program. 


Tuesday, November 13 


General Clinical Sessions—See General Sessions Program. 
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10. 


11. 


13. 


Wednesday, November 14, 2:00 p. m. 


. Chairman’s Address: ‘Internal Podalic Version,” 


Wm. T. McConnell, Louisville, Ky. 


. “The Management of Pregnancy and Some of the 


Complications of the First Stage of Labor,” Asa 
B. Davis, New York, N. Y. 


. “Repair of Old Lacerations at Time of Delivery,” W. 


T. Pride, Memphis, Tenn. 
Discussion opened by R. A. White, Asheville, N. C. 


. “The Heart in Pregnancy,” T. P. Sparks, Jr., Jack- 


son, Miss. 
Discussion opened by John H. Peeler, Salisbury, 
of OF 


. “The Significance of Internal Pelvimetry and a 


Demonstration of the Obstetric Inclinometer,” J. 
Bay Jacobs, Washington, D. C. 

Discussion opened by Howard F. Kane, Washing- 
ton, D 


. “An Unusual Complication of Pregnancy: Case Re- 


port,” Hugh S. Black, Spartanburg, S. C. 
Discussion opened by Oren L. Moore, Charlotte, 
N. ©. 


Thursday, November 15, 2:00 p. m. 


. “Indications and Character of Treatment of Uterine 


Fibroids,” William Neill, Jr., Baltimore, Md. 
Discussion opened by Guy L. Hunner, Baltimore, 
Maryland. 


. “Blood Transfusion in Obstetrics,” L. A. Calkins, 


Charlottesville, Va. 
Discussion opened by Richard W. Spicer, Winston- 
Salem, N. C 


. “The Average Case of Pregnancy and Labor,” Wal- 


ter Point, Charleston, West Va. 
Discussion opened by Brodie C. Nalle, Charlotte, 
NaC. 


“Cesarean Section,” H. A. Davidson, Louisville, Ky. 
Discussion opened by Percy W. Toombs, Memphis, 
Tenn. 


“Late Toxemia of Pregnancy,” W. B. Anderson, 
Nashville, Tenn. 
Discussion opened by Ivan Proctor, Raleigh, N. C. 


. “Pyelitis Complicating Pregnancy,” Warren E. Mas- 


sey, Dallas, Tex. 
Discussion opened by Willard R. Cooke, Galveston, 
Texas. 


“Intracranial Injury Due to Labor: A Clinical and 
Pathological Study,” Richard Paddock, St. Louis, 
Missouri. 

Discussion opened by M. Pierce Rucker, Richmond, 
Virginia. 


Election of Officers. 
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SECTION ON UROLOGY 





Room C, Tyler Building 
Officers 


Chairman—Bransford Lewis, St. Louis, Mo. 
Vice-Chairman—Montague L. Boyd, Atlanta, Ga. 
Secretary—R. A. Hennessey, Memphis, Tenn. 


Hosts from the Buncombe County Medical Society—W. 
L. Grantham and A. B. Greenwood, Asheville. 


Monday, November 12 


Clinics—See Clinic Program. 


Tuesday, November 13 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 14, 2:00 p. m. 


1. Chairman’s Address: “The Philosophy and Logic of 
Urologic Diagnosis,” Bransford Lewis, St. Louis, 
Missouri. 


2. “The Clinical Significance of Congenital Anomalies 
of the Genito-Urinary Tract,” W. E. Lower, 
Cleveland, Ohio. 

Discussion opened by A. J. Crowell, Charlotte, N. 
C.; Clinton K. Smith, Kansas City, Mo.; John 
R. Caulk, St. Louis, Mo. 


3. “Some Observations on Air Urography,” Raymond 
Thompson and L. C. Todd, Charlotte, N. C. 

Discussion opened by K. E. Montgomery, Ashe- 
ville, N. C.; C. P. Anderson, Nashville, Tenn. 


4. “Clinical Investigation of Pyelitis,’ Roy P. Finney, 
Spartanburg, S. C 
Discussion opened by R. E. Van Duzen, Dallas, 
Tex.; I. G. Duncan, Memphis, Tenn.; H. King 
Wade, Hot Springs, Ark. 


5. “Carbuncle of Kidney,” T. D. Moore, Memphis, 
Tenn. 
Discussion opened by Wm. A. Frontz, Baltimore, 
Md.; Robert W. McKay, Charlotte, N. C.; E. 
Clay Shaw, Miami, Fla. 


6. “The Female Urethra: A Very Much Overlooked 
Field,” I. A. Folsom, Dallas, Tex. 
Discussion opened by Geo. R. Livermore, Mem- 
phis, Tenn.; W. J. Wallace, Oklahoma City, 
Okla.; R. G. Bolend, Oklahoma City, Okla. 


Thursday, November 15, 2:00 p. m. 


7. “Serial Pyelo-Ureterography,” A. Mattes, New Or- 
leans, La. 
Discussion opened by Perry Bromberg, Nashville, 
Tenn.; E. H. Floyd, Atlanta, Ga.; Courtney W. 
Shropshire, Birmingham, Ala. 


8. “Importance of Blood Chemistry Studies in Urologic 

Diagnosis,” Clarence G. Bandler, New York, N. Y. 

Discussion opened by John A. Killian, New York, 

N. Y.; Nels F. Ockerblad, Kansas City, Mo.; 
Montague L. Boyd, Atlanta, Ga. 
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9. “Post-Operative Urinary Enxtravasation,”’ A. E. 
Goldstein, Baltimore, Md. 

Discussion opened by Owsley Grant, Louisville, Ky.; 
J. H. Neff, University, Va.; B. W. Turner, Hous- 


ton, Tex. 


10. “Pulmonary Embolism Following Urological Sur- 
gery,” H. M. Thomas, Jr., Baltimore, Md. 
Discussion opened by J. A. C. Colston, Baltimore, 
Md.; R. E. Cumming, Detroit, Mich.; J. C. 
Pennington, Nashville, Tenn.; J. A. Paullin, At- 
lanta, Ga. 


11. “The Clinical Application of Urinary Antiseptics,” 
H. W. E. Walther, New Orleans, La. 
Discussion opened by E. G. Ballenger, Atlanta, 
Ga.; Wm. A. Frontz, Baltimore, Md.; Montague 
L. Boyd, Atlanta, Ga. 


12. “Resections of Prostate Gland Obstructions with 
Stern’s Resectoscope Equipment,” L. M. Davis, 
Greenville, S. C. 

Discussion opened by D. K. Rose, St. Louis, Mo.; 
J. G. Anderson, Asheville, N. C. 


Election of Officers. 


——_ 


SOUTHERN STATES ASSOCIATION OF 
RAILWAY SURGEONS 


(Auxiliary of Southern Medical Association) 
Room D, Tyler Building 
Officers 


Chairman—Archibald E. Chace, Texarkana, Ark. 
Vice-Chairman—Frank H. Walke, Shreveport, La. 
Secretary—J. W. Palmer, Ailey, Ga. 


Hosts from the Buncombe County Medical Society—J. 
T. Sevier and G. F. Parker, Asheville. 


Monday, November 12, 10:00 a. m 
SYMPOSIUM ON BACK INJURIES 


i; “Applied Anatomy of the Back in Relation to In- 
jury,” R. W. Billington and R. S. Cunningham, 
Nashville, Tenn. 


2. “Normal Variations of the Spine and Pelvis from 
an X-Ray Standpoint,” J. M. Martin, Dallas, 
Tex. 


3. “What Constitutes Sufficient Evidence of Definite 
Traumatic Pathology?” Willis Campbell, Mem- 
phis, Tenn. 

Discussion on Symposium opened by Frank K. 
Boland, Atlanta, Ga.; W. F. Connally, Waco, 
Tex.; M. E. Alderson, Russellville, Ky. 


4. “Acute Traumatic Lesions of the Spinal Cord,” Wil- 
liam Sharpe, New York, N. Y. 
Discussion opened by J. W. Handley, 
Tenn.; J. A. Hayne, Durant, Ala. 


Monday, November 12, 2:00 p. m. 


5. “Some Remarks About Neurology,” Ralph N. 
Greene, Jacksonville, Fla. 
Discussion opened by Edward T. Newell, Chatta- 
nooga, Tenn.; H. M. Michel, Augusta, Ga. 


Nashville, 
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6. “The Traumatic Abdomen,” Frank S. Lynn, Balti- 
more, Md. 
Discussion opened by J. W. Downey, Gainesville, 


Ga.; Page Edmonds, Baltimore, Md. 


. “Additional Deductions from More Recent Open 
Bone Operations,” W. S. Nash, Knoxville, Tenn. 
Discussion opened by Edward T. Newell, Chatta- 
nooga, Tenn.; E. P. Solomon, Birmingham, Ala. 


~ 


8. Chairman’s Address: “Physical Therapy in Railway 
Surgery,” A. E. Chace, Texarkana, Ark. 


9. “Foreign Transportation for Railway Surgeons,” 
Valin R. Woodward, Fort Worth, Tex. 


Discussion opened by W. W. Harper, Selma, Ala.; 
Thos. H. Hancock, Atlanta, Ga. 


10. Address: (Mr.) Leigh R. Powell, President Seaboard 
Air Line Railway, Norfolk, Va. 


Report of Secretary. 
Election of Officers. 


Conference of Chief Surgeons (Auxiliary of the South- 
ern States Association of Railway Surgeons). 


Chairman—Duncan Eve, Nashville, Tenn. 
Secretary—J. W. Palmer, Ailey, Ga. 


The Chief Surgeons of railroads operating in the South 
will hold their annual conference to confer on railway 
surgery and sanitation. 


SECTION ON EYE, EAR, NOSE AND THROAT 
Room C, Tyler Building 
Officers 


Chairman—Edward A. Looper, Baltimore, Md. 
Secretary—Frederick E. Hasty, Nashville, Tenn. 


Hosts from the Buncombe County Medical Society—H. 
H. Briggs and A. C. McCall, Asheville. 


Monday, November 12 
Clinics—See Clinic Program. 
Tuesday, November 13 
General Clinical Sessions—See General Sessions Program. 
Tuesday, November 13, 9:00 a. m. 


1. Chairman’s Address: 
Specialty,” Edward A. Looper, 


“Southern Pioneers in Our 
Baltimore, Md. 


2. “The Treatment of Chronic Ethmoiditis: Conserva- 
tive and Surgical” (Lantern Slides), Ross Hall 
Skillern, Philadelphia, Pa. 


3. “Electro-Therapeutics in Modern Oto-Laryngology,” 
J. J. Shea, Memphis, Tenn. 
Discussion opened by R. G. Reaves, Knoxville, 
Tenn. ° 
4. “Some Important Features of Traumatic Cataract,” 
J. O. McReynolds, Dallas, Tex. 


Discussion opened by H. H. Briggs, Asheville, N. C. 
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5. “Transitional Cell Carcinoma of the Naso-Pharynx: 
Report of Case,” Thos. E. Hughes, Richmond, 
Virginia. 

Discussion opened by J. D. Heitger, Louisville, Ky. 


Wednesday, November 14, 9:00 a. m. 


6. “The Similarity of Symptoms and Signs of Sphenoid- 
itis to Intracranial Lesions and Their Differential 
Diagnosis,” Wm. A. Wagner, New Orleans, La. 

Discussion opened by R. C. Lynch, New Orleans, 
La.; Millard F. Arbuckle, St. Louis, Mo. 


7. “Eye Symptoms in Brain Tumor,” Thornwall Davis, 
Washington, D. C. 
Discussion opened by Shaler Richardson, Jackson- 
ville, Fla. 


8. “Pre-Operative Precautions in Oto-Laryngology,” 
Pinkney Mikell, Columbia, S. C. 
Discussion opened by E. B. Cayce, Nashville, 
Tenn.; Joseph B. Greene, Asheville, N. C. 


9. “Report of Unusual Ear Cases: (1) Bilateral Cysts 
of External and Auditory Meatus; (2) Salvary 
Fistula of the Mastoid Region,” W. Likely 
Simpson, Memphis, Tenn. 

Discussion opened by H. Marshall Taylor, Jack- 
sonville, Fla. 


10. “The Treatment of Chronic Maxillary Suppuration,” 
R. M. Armstrong, Lexington, Ky. 


Discussion opened by R. C. Lynch, New Orleans, 
La.; J. A. Stucky, Lexington, Ky. 


11. “Pathology of Some Common Causes of Impaired 
Hearing” (Lantern Slides), S. J. Crowe, Balti- 
more, Md. 


Thursday, November 15, 9:00 a. m. 


12. “A Combined Intra-Nasal Operation for Sinus Dis- 
eases,” Calhoun McDougall, Atlanta, Ga. 
Discussion opened by Joseph B. Greene, Asheville, 
N. C.; Fletcher D. Woodward, Charlottesville, 
Virginia. 
13. “Some Problems in the Cure of Glaucoma,” Meyer 
Wiener, St. Louis, Mo. | 
Discussion opened by Phinizy Calhoun, Atlanta, 
Ga.; H. L. Sloan, Charlotte, N. C. 


14. “Glaukosan,” E. C. Ellett and R. O. Rychener, 
Memphis, Tenn. 
Discussion opened by Grady Clay, Atlanta, Ga. 
15. “Connection of Cicatricial Ectropion by Use of 
Free Dermic Graft: Case Report” (Lantern 
Slides), J. W. Taylor, Tampa, Fla. 
Discussion opened by W. D. Gill, San Antonio, Tex. 


16. “Post-Operative Treatment in Cases of Tonsillec- 
tomy,” Walter A. Wells, Washington, D. C. 
Discussion opened by D. H Anthony, Memphis, 
Tenn. 


Election of Officers. 


November 1928 


SECTION ON PUBLIC HEALTH 
Room A, Tyler Building 
Officers 


Chairman—B. L. Arms, Jacksonville, Fla. 
Vice-Chmn—Chas. O’H. Laughinghouse, Raleigh, N. C. 
Secretary—P. E. Blackerby, Louisville, Ky. 


Hosts from the Buncombe County Medical Society—Dan 
Sevier and G. A. Morgan, Asheville. 


Monday, November 12, 9:00 a. m. 


Tuberculosis Clinic at Oteen—See Clinic Program. 


Monday, November 12, 2:00 p. m. 


Visit to a modern dairy for any who wish to go. Cars 
will leave from Battery Park Hotel, the starting point, 
at exactly 2:00 p. m. 


Tuesday, November 13 


General Clinical Sessions—See General Sessions Program. 


Wednesday, November 14, 9:00 a. m. 


1. “The Relation of the Laboratory to the Standard 
Milk Control Code,” T. W. Kemmerer, Director 
of Laboratory, State Board of Health, Jackson, 
Miss. 

Discussion opened by William Litterer, Director of 
Laboratories, Tennessee State Board of Health, 
Nashville, Tenn.; (Mr.) T. F. Sellers, Director 
of Laboratories, Georgia State Board of Health, 
Atlanta, Ga. 


2. Chairman’s Address: “Cooperation,” B. L. Arms, 
State Board of Health, Jacksonville, Fla. 


3. “Studies on Ascariasis in Virginia,’ W. W. Cort, 
Johns Hopkins School of Hygiene and Public 
Health, Baltimore, Md. 

Discussion opened by Roy K. Flannagan, Assistant 
State Health Commissioner, Richmond, Va.; E. 
L. Bishop, State Commissioner of Public Health, 
Nashville, Tenn.; Wm. R. Culbertson, Health 
Officer, Norton, Va. 


4. “The Place of the Physician in a Tuberculosis Con- 
trol Campaign,” M. F. Haygood, Director, Divi- 
sion of Tuberculosis Control, State Department 
of Public Health, Nashville, Tenn. 

Discussion opened by K. S. Howlett, President, 
Tennessee State Medical Association, Franklin, 
Tenn.; W. S. Rankin, Director, Hospital Section 
of Duke Endowment, Charlotte, N. C.; T. J. 
Hicks, Copper Hill, Tenn. 


5. “Modern Conceptions in Public Health,” J. A. Fer- 
rell, Associate Director, International Health 
Board, New York, N. Y. 

Discussion opened by W. F. Draper, Assistant Sur- 
geon-General, U.S.P.HS., Washington, D. C.; 
P. E. Blackerby, Assistant State Health Officer, 
Louisville, Ky. 
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6. “A Study of One Hundred Deaths from Diphtheria 
in South Carolina,” James A. Hayne, State 
Health Officer, Columbia, S. C. 

Discussion opened by W. A. Mulherin, Augusta, 
Ga.; E. L. Bishop, State Commissioner of Public 
Health, Nashville, Tenn. 


Thursday, November 15, 9:00 a. m. 


7. “Control of Biological Products, Including the 
Status of the Scarlet Fever Preparations, and 
the Significance of B. Tularense, B. Abortus and 
Meletensis,” R. E. Dyer, Surgeon, U. S. Public 
Health Service, Washington, D. C. 

Discussion opened by B. L. Arms, State Health 
Officer, Jacksonville, Fla.; (Mr.) T. F. Sellers, 
Director of Laboratories, Georgia State Board of 
Health, Atlanta, Ga. 


8. “The Epidemiology of Undulant Fever,” C. N. 
Kavanaugh, Lexington, Ky. 
Discussion opened by George W. McCoy, Surgeon, 
U.S.P.HS., Washington, D. C.; R. E. Dyer, Sur- 
geon, U.S.P.H.S., Washington, D. C. 


9. “To What Extent do Public Health Measures Inter- 
fere with Private Practice?” Paul Eaton, Asso- 
ciate Professor of Preventive Medicine, Univer- 
sity of Georgia, Augusta, Ga. 

Discussion opened by E. E. Murphey, Augusta, 
Ga.; James A. Hayne, State Health Officer, Co- 
lumbia, S. C. 


10. “The Prevention of Rabies by Legislative Enact- 
ment,” Chas. O’H. Laughinghouse, State Health 
Officer, Raleigh, N. C. 

Discussion opened by Clarence A. Shore, Director, 
State Laboratory of Hygiene, Ral. -h, N. C. 


11. “Modes of Communication and Modern Methods of 
Control of Communicable Diseases,’ John 
Thames, County Health Officer, Kanawha County 
Health Unit, Charleston, West Va. 

Discussion opened by C. W. Garrison, State Health 
Officer, Little Rock, Ark.; R. L. Carlton, Health 
Officer, Winston-Salem, N. C. 


Election of Officers. 


NATIONAL MALARIA COMMITTEE 
Room A, Tyler Building 
Officers 


L. O. Howard, Senior Entomolo- 
Department of 





Honorary Chairman 
gist, Bureau of Entomology, U. S. 
Agriculture, Washington, D. C. 

Chairman—Felix J. Underwood, State Board of Health, 
Jackson, Miss. 

Vice-Chairman—E. L. Bishop, State Board of Health, 
Nashville, Tenn. 

Secretary—L. L. Williams, Jr., US PES, 
Richmond, Va. 


Surgeon, 


Hosts from the Buncombe County Medical Society—C. 
C. Orr and Arthur Ambler, Asheville. 
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Monday, November 12 
Clinics—See Public Health Program, also Clinic Program. 


Tuesday, November 13 


General Clinical Sessions—See General Sessions Program. 
Wednesday, November 14, 2:00 p. m. 


1. Chairman’s Address: “The Control of Malaria as a 
Part of a Full-Time Health Department Pro- 
gram,” Felix J. Underwood, State Health Officer, 
Jackson, Miss. 


2. Reports by State Health Officers of Malaria Pro- 
grams in their Respective States. 


3. “Difference in the Habits of Mosquitoes Which 
Transmit Malaria in America, in Europe, and 
in the Far East,’ L. W. Hackett, Rockefeller 
Foundation, Rome, Italy. 


4. (1) “How to Make a Laboratory and Field Sur- 
vey to Ascertain the Extent of Local Transmis- 
sion;” (2) “Recent Experience with Plasmochin,” 
Wm. Krauss, Professor of Tropical Medicine, 
University of Tennessee, Memphis, Tenn. 


Malaria Eradication,” Fred- 
Consulting Statistician, Pru- 
Company, Wellesley Hills, 


5. “Recent Progress in 
erick L. Hoffman, 
dential Insurance 
Mass. 


6. “Methods of Applying Paris Green: Preliminary Re- 
port,” J. A. LePrince, Senior Sanitary Engineer, 
U.S.P.H.S., in Charge Malaria Investigations, 
Memphis, Tenn., and H. A. Johnson, Sanitary 
Engineer, Memphis, Tenn. 


Thursday, November 15, 2:00 p. m. 


~ 


. Reports from Chairmen of Various Sub-Committees 
of National Malaria Committee. 


8. “Malaria in the Union of Socialist Soviet Republics,” 
Prof. E. I. Marzinovsky, Director of the Trop- 
ical Institute of Moscow, Russia. 


9. “The Mississippi Law and Program for Salt Marsh 
Mosquito Control,’ T. H. D. Griffitts, U. S. 
Public Health Service, Biloxi, Miss. 


10. “Results of Investigations as to the Prevalence of 
Malaria in Humphreys County, Mississippi,” 
Paul S. Carley, Director of Humphreys County 
Health Department, Belzoni, Miss. 


11. “Observations on the Malaria Problem in West Ten- 
nessee,”’ Henry E. Meleney, Associate Professor 
of Preventive Medicine, Vanderbilt University, 
and E. L. Bishop, State Commissioner of Public 
Health, Nashville, Tenn. 


11. “Oil and Oiling Equipment on Impounded Waters,” 
L. M. Clarkson, State Health Department, At- 
lanta, Ga. 


Executive Session. 
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SECTION ON MEDICAL EDUCATION 
Battery Park Hotel 
Officers 


Chairman—Stuart Graves, Tuscaloosa, Ala. 
Vice-Chairman—J. H. Musser, New Orleans, La. 
Secretary—Robert Wilson, Charleston, S. C. 


Hosts from the Buncombe County Medical Society—L. 
M. Stevens and H. B. Weaver, Asheville. 


Monday, November 12, 9:30 a. m. 


1, Chairman’s Address: “The Relation of Medical Ed- 
ucation to the Public,” Stuart Graves, Tusca- 
loosa, Ala. 


Symposium: “What Constitutes a Desirable Medical 
Teacher ?” 


(a) “Viewpoint of a Full-Time Teacher,” McKim 
Marriott, Dean, Washington University School 
of Medicine, St. Louis, Mo. 


’ 


(b) “Viewpoint of a Clinical Teacher,” Lewellys F. 
Barker, Johns Hopkins School of Medicine, 
Baltimore, Md. 


(c) “Viewpoint of the Practitioner and the Public,” 
James S. McLester, University of Alabama, 
School of Medicine, Birmingham, Ala. 


General discussion opened by President Harry Wood- 
burn Chase, Ph.D., University of North Carolina, 
Chapel Hill, N. C. 


Monday, November 12, 12:30 p. m. 


Luncheon at Battery Park Hotel with an Address by 
David L. Edsall, Dean, Harvard Medical School, 
Boston, Mass., entitled “Some Features of Medical 
Education.” 


Monday, November 12, 2:00 p. m. 


Symposium: “What Constitutes a Desirable Medical 
Student ?” 


(a) “Viewpoint of a Pre-Clinical Teacher,” Wm. 
deB. MacNider, University of North Carolina 
School of Medicine, Chapel Hill, N. C. 


(b) “Viewpoint of a Teacher of Pathology,” Kenneth 
M. Lynch, Medical College of the State of 
South Carolina, Charleston, S. C. 


(c) “Viewpoint of a Clinical Teacher,” Beverley 
Douglas, Vanderbilt University School of Med- 
icine, Nashville, Tenn. 


General discussion opened by a senior teacher and prac- 
tioner, M. L. Graves, Formerly Professor of Medi- 
cine, University of Texas Medical School (Galveston), 
Houston, Texas. 


Election of Officers. 


November 1928 
SOUTHERN ASSOCIATION OF 
ANESTHETISTS 
Langren Hotel 
Officers 


President—C. E. Kidd, Paducah, Ky. 

First Vice-President—Wilmer Baker, New Orleans, La. 
Second Vice-President—A. C. Shamblin, Rome, Ga. 
Secretary-Treasurer—W. Hamilton Long, Louisville, Ky. 


Hosts from the Buncombe County Medical Society—J. 
G. Anderson and T. W. Folsom, Asheville. 


Monday, November 12, 9:00 a. m. 


Address of Welcome on Behalf of the Medical Profes- 
sion of Asheville, Clyde E. Cotton, Asheville. 


Presentation of Gavel and Address on Behalf of the As- 
sociated Anesthetists of the United States and Can- 
ada, F. H. McMechan, Secretary-General, Associated 
Anesthetists of the United States and Canada, Avon 
Lake, Ohio. 


1. “Post-Operative Massive Collapse of the Lungs,” J. 
T. McKinney, Roanoke, Va., and Wm. B. Porter, 
Richmond, Va. 


2. “Carbon Monoxid Poisoning,” Walter C. Jones, 
Fairfield, Ala. 


3. “Reduction of Mortality in Surgery of the Biliary 
Tract,” W. H. Parsons, Vicksburg, Miss. 


4. “Post-Operative Mortality and Morbidity in Gall 
Bladder Operations; and Considerations of the 
Anesthetic Factor,” Maurice J. Gelpi, New Or- 
leans, La. 


. ©The So-Called Irreducible Minimum in Surgical 
Mortality,” C. W. Roberts, Atlanta, Ga. 


wm 


Monday, November 12, 2:00 p. m. 


1. “Epidural Anesthesia for Acute Abdominal Opera- 
tions,” John W. Neely, Terrell, Tex. 


2. “Epidural Anesthesia in Obstetrics,’ M. Pierce 
Rucker, Richmond, Va. 

3. “Synergistic Analgesia,’ C. J. Heinberg, Pensacola, 
Fla. 


4. “Pre-Operative and Post-Operative Care of Pros- 
tatics,’” P. Jordan Kahle, New Orleans, La. 


. “The Surgeon, the Anesthetist, and Their Patient,” 
Isidore Cohn, New Orleans, La. 


mn 


6. “Impressions of Anesthesia Service and Organization 
in Germany and Continental Europe,” F. H. 
McMechan, Avon Lake, Ohio. 


Monday, November 12, 7:30 p. m. 


Annual Dinner, Langren Hotel. 


Tuesday, November 13, 8:30 a. m. 


1. “Ether Anesthesia,” J. M. Beggs, Chattachoochee, 
Fla. 


2. “Is Ether the Safe Anesthetic it Has Always Been 
Considered ?” Leon L. Solomon, Louisville, Ky. 
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3. “Operations on the Nose Under General Anesthe- 
sia,” S. B. Forbes, Tampa, Fla. 


4, “Ethylene Anesthesia,” Cline Chipman, Washington, 
Ds °C, 


5. “Blood Changes Under Ethylene Anesthesia,” Alfred 
P. Jones, Roanoke, Va. 


6. “The Choice of Anesthesia in Emergency Surgery,’ 
E. Bennette Henson, Charleston, West Va. 


Tuesday, November 13, 2:00 p. m. 


1. President’s Address: CC. E. Kidd, Paducah, Ky. 


2. “The Treatment of Surgical Diabetic Cases,” E. W. 
Demaree, Ashland, Ky. 


3. “Factors Contributing to Failure in Regional Anes- 
thesia,’ R. B. McKnight, Charlotte, N. C. 


4. “Ethyl Chlorid in Dentistry,” Robt. M. Olive (D. 
D.S.), Fayetteville, N. C. 


Business Session and Adjournment. 


WOMAN’S AUXILIARY OF THE SOUTHERN 
MEDICAL ASSOCIATION 


Sixth Annual Meeting 
Officers 


President—Mrs. A. T. McCormack, Louisville, Ky. 
President-Elect—Mrs. C. W. Garrison, Little Rock, Ark. 
First Vice-President—Mrs. O. M. Marchman, Dallas, Tex. 
Second Vice-President—Mrs. M. H. Bell, Vicksburg, Miss. 
Recording Secretary—Mrs. J. N. Brawner, Atlanta, Ga. 
Corresponding Secretary—Mrs. J. W. Sams, Crestwood. 
Kentucky. 

Treasurer—Mrs. W. K. West, Oklahoma City, Okla. 
Parliamentarian—Mrs. B. F. Turner, Memphis, Tenn. 





Local Chairman of Arrangements—Mrs. R. A. White, 
Asheville. 


Monday, November 12 


8:00 a. m. President’s Breakfast. 
3:00 p. m. Executive Board Meeting, Mah Jong Room, 
George Vanderbilt Hotel. 
Tuesday, November 13, 9:00 a. m. 


General Session—All women attending Southern Medical 
Association meeting are invited to attend. 


Roof Lounge, Battery Park Hotel 


Mrs. A. T. McCormack, President, presiding. 
Invocation: Mrs. H. H. Harrison, Asheville. 


Address of Welcome in Behalf of the Women of Ashe- 
ville: Mrs. O. F. Eckel, Asheville. 


Address of Welcome in Behalf of the Woman’s Aux- 
iliary of the Medical Society of the State of North 
Carolina: Mrs. A. B. Holmes, President, Fairmont, 
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Response to Addresses of Welcome: Mrs. Southgate 


Leigh, Norfolk, Va. 
Roll Call of Delegates. 
Minutes of last meeting. 


Greetings from Southern Medical Association: Dr. Wm. 
R. Bathurst, President, Little Rock, Ark. 


Greetings from the Auxiliary of the American Medical 
Association: Mrs. Allen H. Bunce, President, Wom- 
an’s Auxiliary of the American Medical Association, 
Atlanta, Ga. 


Report of Officers. 
Report of Delegates. 
Report of Committees. 
Unfinished Business. 


President’s Address: “Jane Crawford, Pioneer Heroine 
of Surgery,” Mrs. A. T. McCormack, Louisville, Ky. 


New Business. 


Installation of the new President, Mrs. C. W. Garrison, 
President-Elect, Little Rock, Ark. 


Election of Officers. 
Wednesday, November 14 


9:00 a. m. Executive Board Meeting, Mah Jong Room, 
George Vanderbilt Hotel. 


TECHNICAL EXHIBITS 
Tyler Building 


Walnut Street, Between Rankin Street and Lexington 
Avenue 


The Technical Exhibits, always a feature of our an- 
nual meeting, will be up to the usual high standard 
for this meeting. There will be uniform booths and 
the whole layout will be found very attractive and 
acceptable. The Technical Exhibits are entertaining and 
educational. Each physician attending the meeting 
should spend some time with these exhibits—much is to 
be learned there. The physicians will find the exhibitors 
courteous and anxious to answer any questions that 
may be asked. 

Here follow the names of firms who have exhibits and 
their space number: 









North: Citlenga- Tis .nc.c.ccccrcnssscesnm 
Chicago, Ill 


Abbott Laboratories, 
Acme-International X-Ray Company, 
Aloe Co:, A. &., St. Lois, Moé..................... 
American Optical Company, Atlanta, Ga. 
Appleton & Co., D., New York, N. Y......... 
Bard,. Inc., C. BR., New York, N. ‘Y............. 
Bard-Parker Company, Inc., New York, N. Y....... 
Battle Creek Food Company, Battle Creek, Mich. 
Baum Company, Inc., W. A., New York, N. Y..... 
Betz Company, Frank S., Hammond, Indiana..... 
Britesun, Inc., Chicago, IIl..... ae 
Buck-X-Ograph Company, St. Louis, Mo,...............0.:::00 21 
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Cameron’s Surgical Specialty Company, Chicago, III..... 29 
Carnrick Company, G. W., Newark, N. J = 75 
Denoyer-Geppert Company, Chicago, IIl.......... 56 
DeShell Laboratories, Chicago, IIl. 57-58 
DeVilbiss Company, Toledo, Ohio.. : 40 
Doster-Northington, Inc., Birmingham, “Ala.. Nera 22 
Dry Milk Company, New York, N. ae 43-44 
Eastman Kodak Company, oath N.Y... 17-18 
Foregger Company, Inc., New York, N. Y..... 28 
Gilliland Laboratories, Marietta, Pa. EASTER ONT Oe 16 
Hanovia Chemical and Manufacturing Co., Newark, N. J. 79 
Horlick’s Malted Milk Corporation, Racine, Wiss... 88 
Hynson, Westcott & Dunning, Baltimore, Md........... : ; 
Kalak Water Company, New York, N., Y....... 41-42 
Kansas City Oxygen Gas Company, Kansas City, Mo. 20 
Kelley-Koett Manufacturing Company, Covington, Ky...60-61 
Knox Gelatine Company, Charles B., Johnstown, N. Y...84—85 
Laboratory Products Company, Cleveland, Qhio........ 80 
LaMotte Chemical Products Company, Baltimore, Md. 67 
Lea & Febiger, Philadelphia, Pa.......... ack ; 51 
Lippincott Company, J. B., Philadelphia, Pa 65-66 





Macmillan Company, New York, N. Y.....................---- 4 





Majors Company, J. A., New Orleans, La......................... 33-34 
Maltbie Chemical Company, Newark, N. J..... “2 90 
Mead Johnson & Co., Evansville, Ind. .-138-74 
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Mellins Food Company, Boston, Mass. --49-50 
PBPK a Os, SOUIURMMUC IONS PG oi cin nics cinco ---ecssccessecescescseessensd 86-87 
59 


Merrell- Soule Company, New York, N. ae ae 
Moores & Ross, Inc., Columbus, ekcpeatonad 
Louis, 





Mosby Company, C. V., St. Louis, Mo......... 
Mueller & Co., V., Chicago, || ERE 
Patch Company, E. L., Boston, Mass.. 
Powers & Anderson, Richmond, Re 
Prior Company, W. F., Hagerstown, Md... 
Quaker Oats Company, Chicago, Ill. 





Radiograph Scope Company, Greensboro, N. ac! 12 
Radium Emanation Company, New York, N. Y 24 
Sanborn Company, Cambridge, Mass.............. : 63 
Sharp G@ Gestth, Ciiicago, Tl......<.....0........206:..-00-0-0:.. 15 


Sorensen Company, Inc., C. M., Long Island City, N. Y. 1 
Spencer Lens Company, Buffalo, N. Y..... ‘ 
Squibb & Sons, E. R., New York, N. Y..... 
Swan-Myers Company, Indianapolis, Ind 





Toledo Technical Appliance Company, Toledo, Ohio........ - 
Wacntel's, Inc;, Baneville, We ....2.22...c..5..-0sccescenccnseesaseees 30 
Wappler Electric Company, Inc., Long Island City, N. Y.25- 26 
Wocher & Son Company, Max, Cincinnati, Ohio............ 62 
Van Antwerp’s Drug Corporation, Inc., Mobile, Ala..... 27 
Victor X-Ray Corporation, Chicago, III. 37-88-39-46-47—48 
Zimmer Manufacturing Company, Warsaw, Ind............... 19 
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SOUTHERN MEDICAL NEWS 
(Continued from page 954) 

Dr. Oliver Hood Harris, Mobile, aged 54, died August 
of nephritis due to sepsis. 
Dr. James Westwood Armistead, Grove 
died July 5 of gastritis. 

Dr. Edward Leonard Adams, 
as the result of paralysis. 


15 


Hill, aged 68, 


Florala, died July 12 





ARKANSAS 


Dr. L. J. Kosminsky, Texarkana, has been elected 


State Commander of the American Legion of Arkan- 
sas. 

Dr. Geo, F. Jackson, Little Rock, was recently ap- 
pointed Medical Director for the Mutual Aid and Pyra- 
mid Life Insurance Companies. 

Deaths 


Dr. Wallace Dickinson Rose, Little Rock, 
was drowned August 17 in the Cache River, 
Brasfield, while trying to rescue his daughter. 

Dr. Granville Bryan Huffaker, Bald Knob, aged 58, 
died August 19 at a sanitarium in Searcy, following 
an operation for intestinal obstruction, 


aged 41, 
near 


(Continued on page 34) 
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The Cod Fish Region 


OTTED along the shore line from Cape Cod up to Labrador are the 
Patch plants, where the fishermen bring in their daily catch of cod 
fish, and the oil is extracted from the freshly caught fish. 


Because of the far-flung range of these plants and the steam trawlers 
following the fish into deep water, Patch’s Flavored Cod Liver Oil is made 
when and where the fishing season is right. 


Your assurance of therapeutic potency is the vitamin guarantee for both 
A and D which appears on each bottle of Patch’s Flavored Cod Liver Oil. 
Each lot is biologically tested, to insure your patients a dependable product. 


There is a distinctive flavor to 


Patch’s Flavored Cod Liver Oil 


and the proof of the flavor is in the tasting, so we want you to taste it. Let us 
send you a bottle, just to give you an agreeable surprise. 





The E. L. Patch Co., 
Stoneham 80, Dept. SM-11 


THE E. x PATCH Boston Mass. 


PI d le of Patch’ 
COMPANY Vlavesed Cod Liver Gil seal Simoni 


Address___.. 


Boston, Mass. 
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1 Birds Eye view of historic San Jacinta Plaza—the center of 
downtown outdoor life in El Paso 


Send Patients to 
Sunshine and Happiness 
for the Winter 


NSTINCT takes the birds southward 
I about this time of the year. Sunshine, 

warm outdoor-liveable days, and dry in- 
vigorating air brings to the El Paso South- 
west thousands of folks for the sheer joy of 
outdoor living. To others our sunshine 
means health, and life itself. Most of these 
come at their physicians suggestion in order 
that they may have every advantage to re- 
tain, or regain, their active usefulness to the 
worl 


EL PASO’S CLIMATE 


Sunshine 82 hours out of every 100 
the sun can shine. Altitude 3,762— 
just mildly stimulating. 

Annual average rainfall 9.39 inches. 
B Average relative humidity 37%, as 
low as any station where records are 
kept. Mean annual temperature 63.5. 
Winters mild and open. Confer a 
distinct favor on your patients by 
learning more about El Paso’s wonder- 
ful record in the curing of respiratory J 
diseases. : 








Have Your Secretary Mail This Coupon TODAY! 


b 
El Faso. ag 


TEXAS 


Please send me your two free booklets, ‘Filling the Sunshine Pre- 
scription” and “El Paso, in the Land of Better Living.’’ 


313 Chamber of Commerce Building. 


Name 


Address 


November 1928 


(Continued from page 982) 
DISTRICT OF COLUMBIA 


The American Laryngological Association met in 
Washington recently. Dr. Charles W. Richardson, 
Washington, was elected President; Dr. George M. 
Coates, Philadelphia, Pa., Secretary. 

The Thirty-Fourth Medical Regiment, which con- 
sists almost entirely of residents of the District of 
Columbia, recently returned from two weeks’ active 
duty at Carlisle Barracks, Pa. Nearly all of the of- 
ticers of the Regiment have seen service in the Span- 
ish-American War, on the Texas Border or in the 
World War. 

Dr. William R. Redden, Medical Assistant to the 
Vice-Chairman of the American National Red Cross, 
Washington, has resigned on account of ill health. He 
has been with the Red Cross since April, 1924. 

Dr. Edward Francis, of the United States Public 
Health Service, Washington, was presented a gold 
medal by the American Medical Association at the 
meeting recently held in Minneapolis. His work on 
tularemia was considered the most important medical 
work of the year. 

Dr. Gideon Brown Miller has been appointed Chief 
Associate Examiner on the Washington Subsidiary 
Board of the National Board of Medical Examiners. 


Deaths 


Dr. William Seibert Gibson, Washington, aged 69, 
died August 19 at the U. S. Naval Hospital of heart 
disease. 

Dr. Thomas Pinkney Chapman, Washington, aged 
59, died August 4 of heart disease. 

Dr. Otis Judd Eddy, Washington, aged 82, died July 
25 at Atlantic City, N. J. 


FLORIDA 


Dr. H. A. Johnson and Dr. G. M. Zeagler have 
opened a new ten-bed hospital at Palatka Heights to 
be named the Glendale Hospital. 

The Melbourne Hospital recently announced that a 
maternity ward had been added to the Hospital and 
that it had been equipped by the Pythian Sisters of 
Melbourne. It is managed by J. H. Turner, formerly 
of St. Augustine. The staff of the Hospital is as fol- 
lows: Dr. I. M. Hay, general surgeon, Melbourne; Dr. 
I. K. Hicks, eye, ear, nose and throat, Melbourne; Dr. 
{. F. Bean, internal medicine and x-ray, Melbourne; 
Dr. W. J. Creel, internal medicine, Eau Gallie; Dr. 
W. S. Hughlett; Dr. W. C. Page, Cocoa, and Dr. George 
W. Wood, Rockledge, internal medicine and consulting 
staff. 

Dr. Abelardo Martorell recently resigned from the 
staff of the old Centro Asturiana Hospital, Tampa. 

Dr. W. M. Rowlett, Tampa, and Dr. Thomas W. 
Hutson, Miami, have been appointed members of the 
State Board of Medical Examiners for a period of four 
years each. 

Dr. Courtland D. Whitaker, formerly of Atlanta, Ga., 
has been appointed Prison Physician at the State 
Farm Hospital, Raiford. He succeeds Dr. R. D. Fer- 
guson. 

Dr. Charles KE. Duffin has resigned from the Field 
Medical Service of the State Board of Health. He 
will locate in Orlando for private practice. 

Dr. Lucile Johnson, Miami, and Mr. H. R. Marsh 
were married July 4. Dr. Johnson Marsh will con- 
tinue in private practice at Miami. 


Deaths 


Dr. Dan Morgan Smith, Ocala, aged 78, died April 
27 at Jacksonville of chronic nephritis and myocard- 
itis. 

Dr. Iver C. J. Wiig, Fort Lauderdale, aged 64, died 
August 4 at the Memorial Hospital following an op- 
eration. 


GEORGIA 


The Eighth District Medical Association held its 
annual meeting at Madison August 8. The following 
officers were elected: Dr. D. M. Carter, Madison, 
President; Dr. W. D. Gholston, Danielsville, Vice- 


(Continued on page 36) 
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Medical Division 


An Experiment in 
Education 


In Hygeia we are telling a large group 
of intelligent laymen some facts con- 
cerning x-ray examinations. We are 
doing this in a conservative and ethical 
manner. It is an experiment in lay 
education. 

We are anxious to know what you 
who specialize in roentgenology think 
of this experiment. We would appre- 
ciate your comments and any sugges- 
tions you may make. Your belief in 
the x-ray examination and ours must 
rest on the same fundamental facts. In 


writing please address 


Eastman Kodak Company 





Rochester, 


N. Y. 
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LLTHE WORDS we could 
write and all the pictures 


we could print would not take 


9 
the place of two or three days 
experience with Tillyer Lenses 
before your own eyes: 

The only way you can know 
how much better aie 
Lenses are is ry them. Wi 
you? 

Then you'll know that more 
accurate margins, and a pre- 
n-elastic polish such 
amera and 
make it 


cision no 
as is given to fine c 
telescopic lenses, 
worth while for ae ” (oe 
¢Tillyer” on prescriptions or 


your patients. 


MERICAN OPTICAL COMPANY 


TILLYER 
LENSES 


Accurate to the very edge 
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(Continued from page 34) 


President; Dr. Linton Gerdine, Athens, Secretary- 
Treasurer. 

The new Martha Eggleston Memorial Hospital for 
Children, Atlanta, has been completed. 

The Elberton General Hospital will be reopened. 
The following have been appointed to arrange the 
reorganization of the institution: Messrs. J. BE. As- 
bury, Neil Turner and Joe Allen. Mrs, Nell S. Paine 
was named chairman of a committee to be known 
as the Elbert Hospital Association to raise funds to 
pay a certain amount for the care of charity patients, 

Dr. Harold McDonald, Atlanta, and Miss Callie Pat- 
ton were married recently. 

Dr. Jeff L. Richardson, Atlanta, and Miss Lucile 
Watt, Huron, Ohio, were married September 24. 

Dr. Newdigate M. Owensby, Atlanta, and Mrs. Edna 
Coleman, Washington, D. C., were married July 26. 

Deaths 

eae J. Blalock, Atlanta, aged 60, died 
July 1. 

Dr, Gilbert Lawrence Clark, Atlanta, aged 71, died 
August 14 of pernicious anemia. 

Dr. D. H. Monroe, Emerson, aged 53, died August 


22 at a hospital in Atlanta of cerebral hemorrhage and 
diabetes mellitus. 


Dr. T. F. Bivins, aged 64, died July 3 at Rochester, 
Minn. 

Dr. Logan McLean Crichton, Atlanta, aged 62, died 
July 27. 

Dr. Gallaher Ernest Neal, Broxton, aged 43, died 
suddenly July 5. 

Dr. Hubert C. Wood, Irwinton, aged 52, died Au- 
gust 16. 





KENTUCKY 


Dr. John H. Blackburn, Bowling Green, has been ap- 
pointed Councilor for Kentucky for the Southern Med- 


(Continued on page 38) 





PHYSICIAN’S OFFICE 
FURNITURE 


Mahogany or Quartered Oak 
Tables, Cabinets, Stands, Chairs 
Stools, Accessories 





at a 
Rochester Table 


Send for Catalog Sold by all reliable dealers 


W. D. ALLISON CO., Mfrs. 


931 No. Ala. St. Indianapolis 


PRINCIPAL AGENCIES 
110 E. 23rd St., New York 
58 E. Washingten St. 736 S. Flower St. 
Chicago Los Angeles 
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The undernourished infant gains 
materially in weight when Knox 
SPARKLING GELATINE is added to 
its milk 
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gelatinized-fed babies, under one year, 
gained 1.9 ounces more each week than 
those fed upon simple dilutions of whole 
Gelatine is particularly useful 
where infants have curdy stools, diar- 
rhea, constipation, colic, or excessive gas 


Knox Gelatine added to milk largely 


and so helps correct regurgitation and 
It is more readily digested 
and absorbed. Dr. Downey in his re- 


mined that the addition of gelatine to 
the milk-mixture materially increases its 
available nourishment. 


Back of the manufacture of Knox 
Sparkling Gelatine is 40 years of ex- 
perience. From raw material to finished 
package, every process is under constant 
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investigation* showed that 


formation of hard curds, 


at Mellon Institute deter- 








CAU tT TON! 
All gelatines are not alike, 
ing matter. 


as 85 per cent carbohydrates. 


Knox Sparkling Gelatine is a pro- 
tein in its purest form, particularly 
and 
It contains 
more than 80 per cent pure protein 


suitable where carbohydrates 


acids must be avoided. 


(4 calories per gram). 


When you specify Knox you pre- 
scribe gelatine that will protect the 
patient from brands unsuitable for his 


dietary purposes. 


Many 
have added acid, flavoring and color- 
In the form of ready 
prepared desserts, they contain as high 














Knox Sparkling Gelatine has demon- 
strated its value in infant feeding. An- 
other important use is in the diabetic 
diet, where it serves as a carrier of con- 
centrated foods, adds to the protein con- 
tent, and gives the patient a feeling of 


the meal is over. Dieticians 


find it introduces variety into the liquid 
and soft diets—stimulating the mincing 


convalescents and invalids 
of sparkling, appetizing 


prescribed diets. 
scientific tests is also available. 
check the coupon below and mail it to 
*Sce Archives of Pediatrics, January 1928. us. 


chemical and scientific control. 
bleached, unflavored, unsweetened, it is 
all pure gelatine. 


Send for Valuable 
Booklets on Dietetics 


Varying the Monotony of Liquid and Soft Diets 


Diet in the Treatment of Diabetes 


The Value of Gelatine in Infant and Child Feeding 


General Recipe books for the home, 


(“Dainty Desserts, Salads, Candies’? and ‘Food Economy’’). 
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State 


Un- 


Leading dieticians have prepared the 
following booklets, explaining the use of 
Knox Sparkling Gelatine in various 
illnesses. They offer a number of tempt- 
ing recipes that will help vary the 
Data on interesting 
Simply 
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KNOX GELATINE LABORATORIES, 
416 Knox Avenue, Johnstown, N. Y. 


Please send me, without obligation or expense, the booklets which I have marked. 
register my name for future reports on clinical gelatine tests as they are’ issued. 
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The World’s Largest Hospital Group Chooses 
Acme-International Deep Therapy 
Equipment 








It is not by chance that the Vanderbilt Clinic of the 
new Presbyterian Hospital, New York, selected Acme- 
International 210 KV. Generator for Deep Therapy 
and 150 KV. Model II for Superficial Therapy. The 
selection was made on merit; on excellence of design, 
on Precision accuracy, on proved performance and 
on dependability of service. 


Catalog No. 45 is just off the press. It con- 
tains interesting data on Deep Therapy 
and Equipment. May we send you a copy? 


Acme-International X-Ray Company 


Manufacturers of Precision Coronaless 
X-Ray and Physical Therapy Apparatus 


719 West Lake Street, Chicago, Illinois 
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ical Association, the appointment having been made 
by the President of the Association, Dr. William R. 
Bathurst, Little Rock, Ark. 

Dr. Russell B. Howard hasbeen appointed Full-Time 
Health Officer of Bullitt County with headquarters at 
Shepherdsville. 

Dr. James E. Rush, head of the Department and 
Professor of Hygiene and Public Health, University of 
Kentucky, Lexington, has resigned. Dr. W. Walter 
Zwick and Dr. Stanton Ross have also resigned. 

The Wilson Hospital, Pineville, is now known as the 
Pineville Hospital. Dr. Mason Combs is in charge. 

Dr. William Turpin Dowdall, Jr., Paducah, and Miss 
Glennae Lind Stembridge, Chase City, Va., were mar- 
ried August 22. 

Deaths 


Dr. Robert McClellan Rankin, Covington, aged 66, 


died July 18. 

Dr. James W. Cooper, Smith Mills, aged 87, died 
August 13 at Henderson of septic cystitis. 

Dr. Edward Kelly, Lebanon, aged 68, died suddenly 
August 17 of cerebral hemorrhage. 

Dr. M. V. Edwards, Horse Cave, aged 88, died July 7 
of bronchopneumonia following influenza. 

Dr. Lee R. Veech, Louisville, aged 64, died August 1 


of bronchopneumonia. 


LOUISIANA 
Dr. John Russell Gill, Jackson, and Miss Helen 
Dunbar Dew, Richmond, Va., were married early in 
August. 
(Continued on page 40) 
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DOSAGE: 


For Nervousness 
1 to 2 tablets a day 
For Pain 


2 tablets are usually 
sufficient 





For Sleep 


1 to 2 tablets imme- 
diately upon retiring 


*A trial supply sent to 
physicians on request 
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Bring Sunlight Indoors 
With the Britesun 
Duo-Arc Automatic 
Lamp 


The tremendous therapeutic value of sunlight is too 
well known to the medical profession to require 
extended explanation. The great curative and health 
preserving benefits of Infra Red and Ultra Violet 
trays are now available indoors through the use of 
Britesun Duo-Arc Automatic Lamp affording “the 
nearest approach to natural sunlight”. 


The Britesun Duo-Arc A ic is a hand , con. 
venient, economical lamp, ideal for use in physician’s 
offices and hospitals. The new lamp has two sets of 
carbons enabling the operator to use Infra Red or 
Ultra Violet through merely turning the switch. Or 
four Ultra Violet carbons may be used, thus obtain- 
ing double the intensity of the average single arc 
amp. 





Write, without obligation, for full information. 


A cordial invitation is extended to you 
to visit our exhibit, Booth No. 89, at the 
Southern Medical Association meeting at 
Asheville, N. C., November 12-15, 1928 


=~ = 
= BRITESUN, INC. E 
WLTRA VIOLET ~ RADIANT THERAPY ~INFRA RED 
3735-39 Belmont Avenue, Chicago 
Authorized Distrib s in All Leading Cities 
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Deaths 


Dr. James Sunders York, Rayville, aged 58, died July 
26 of heart disease. 

Dr. Henry Sula Cocram, New Orleans, aged 61, died 
July 8 of chronic myocarditis. 





MARYLAND 


The Maryland Tuberculosis Association will keep 
open during September and October the Children’s Pre- 
ventorium at Claiborne to give a vacation to under- 
weight and tuberculosis contact business women be- 
tween eighteen and thirty years of age. 

The National Negro Business League has presented 
to the Health Officer of Montgomery County, Dr. 
William T. Pratt, Rockville, a silver cup for the most 
effective health demonstration of any rural community 
during the annual national negro health week in April. 

Dr. Ko K. Chen, Associate in Pharmacology, Johns 
Hopkins University School of Medicine, Baltimore, has 
been awarded a prize of $2,000 (Mexican) for his re- 
searches on ephedrine and other Chinese drugs by the 
China Foundation on the Promotion of Education and 
Culture. 

Dr. Dean Lewis, Baltimore, was recently made a 
corresponding member of the Etranger de Societe des 
Chirurgiens de Paris. 

Dr. Charles H. Brooke, Brooklyn, succeeds the late 


(Continued on page 42) 











CLASSIFIED ADVERTISEMENTS 


COMPLETE set of instruments for eye, ear, nose and 
throat specialist. A six-drawer Treatment Table, Springfield 
three-piece Gas Sterilizer, Treatment Chair, Instrument Cab- 
inet, Perimeter, Trial Case, Ophthalmometer on adjustable 
table, Suction and Pressure Apparatus. Will sacrifice. Ad- 
dress Mrs. Inez B. Martin, 721 East 41st Street, Savannah, 
Georgia. 














BUCKY DIAPHRAGM, Kelley-Koett, flat top, size 10x12, 
complete with head clamps and Granger sinus board, with or 
without cassettes. Excellent working condition. Cost new 
$325. Best offer takes it. Drs. Samuel and Bowie, 3503 Pry- 
tania Street, New Orleans, La. 





MIDDLE-AGED Southern physician with several years’ ex- 
perience in all phases of clinical tuberculosis (both in and 
out of sanatoria) desires the Medical Directorship or Assist- 
ant Medical Directorship of some Southern tuberculosis sana- 
torium, public or private. Would consider tuberculosis work 
in Public Health Department. Institutional work preferred. 
Suitable references can be furnished. Address G. N. C., 
care Southern Medical Journal. ares 








LITERARY ASSISTANCE on special medical subjects for 
busy physicians. We promptly develop any subject of popu- 
lar or technical interest from the latest authorities, using the 
unlimited facilities available here. Reasonable rates; corre- 
spondence confidential. We also edit, revise and enlarge 
physicians’ manuscripts. Authors’ Research Bureau, 500 
Fifth Avenue, New York, N. Y. 





DRUG AND ALCOHOLIC PATIENTS are humanely and 
successfully treated in Glenwood Park Sanitarium, Greens- 
boro, N. C.; reprints of articles mailed upon request. Ad- 
dress W. C. Ashworth, M.D., Owner, Greensboro, N. C. 





TO THE MEDICAL PROFESSION: We are filling a long- 
felt want by conducting a training class teaching blood 
counts, urinalyses, sputum and feces examinations; also basal 
metabolism readings. We will gladly furnish you with com- 
petent office assistants trained in such laboratory procedures 
as you may require. Our classes are made up of stenog- 
raphers, bookkeepers, registered nurses and clerks. Send us 
your office assistant for training. Write or telephone for 
full information. Dial 3-3598. John V. Mix, Director, Ala- 
bama Pathological Laboratory, 1005 Martin Building, Bir- 
mingham, Ala. 
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BREAST MILK 


is Nature’s Food 
for the Baby 


MANUAL EXPRESSION 


of the Breast Stimulates it to Greater 
Excretion 


WHEN ALL EFFORTS 


to supply the infant with Breast 
Milk fail 





TRY COMPLEMENTING 


those breast feedings which do not 
satisfy with 


SIMILAC 


A scientific milk modification, 
adapted to the nutritional re- 
quirements of infants deprived 
of breast milk. 





SAMPLES AND LITERATURE 
will be mailed upon receipt 
of your prescription blank 









me Moores & Ross, INC. i223; COLUMBUS, OHIO 
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Surgical Dressings 


Better results and fewer infections are ex- 
perienced by using wet dressings as a rou- 
tine. The soft, pliable IMPERVIOUS 
“CILKLOID” Tissue is a most satisfactory 
occlusive covering for all wet dressings. 


“Standard” (single weight) Rolls 9” x 4 yds. $1.00 
“Standard Heavy” (double weight) 9” 4 yds. $1.50 


Special sizes and prices for hospitals 
The PERFORATED “CILKLOID” is ap- 
plied direct to wound where it does not ad- 
here to the forming granulations. Espe- 
cially serviceable for skin-grafts, ulcers and 
burns. 

“Standard Perforate” (double weight only). $1.75 
At All Supply Houses 
Specimen On Request 
THE CILKLOID COMPANY 
MARSHALLTOWN, IOWA 
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Dr. Thomas B. Horton as Coroner of the Southwestern 


District. 
Deaths 


Dr. H. Young Westbrook, Baltimore, aged 65, died 
August 4 of carcinoma of the stomach. 

Dr. George W. Gillespie, Rowlandsville, aged 87, 
died June 3. 

Dr. Thomas B. Horton, Curtis Bay, aged 62, died 
August 28 at a hospital in Baltimore of pneumonia. 

Dr. Moses M. Savage, Baltimore, aged 56, died June 
25 of carcinoma. 


MISSISSIPPI 


The State Legislature in April appropriated $200,000 
for a hospital to be used as a charity hospital and to 
furnish clinical material for teaching medical students. 

Remodeling and improvement of the Meridian Sani- 
tarium, recently purchased by Dr. S. H. Hairston, who 
for many years has owned and operated the Hairston 
Hospital at Marion Park, will be started at once. He 
will abandon the present hospital with the completion 
of remodeling work on the Meridian Sanitarium and 
will operate it under the name of Hairston Hospital. 
Dr. C. R. Stingily will be in charge of the laboratory 
of the new Hospital. 


Deaths 


Dr. Marquis Lafayette Pollard, Thornton, aged 50, 
died August 3 of paraiysis. 


MISSOURI 


A $5,000 appropriation for the crippled children’s 
service conducted by the State at the University of 
Missouri Hospital, Columbia, which has exhausted its 
$35,000 appropriation for this year, was voted July 23 
by the Eugene Field Foundation for the Relief of Crip- 
pled Children. This is the second contribution from 
the Foundation, which has headquarters in St. Louis. 


(Continued on page 44) 











Metric Model No. 3 
THE FOREGGER COMPANY, Inc. 


See our exhibit, Space No. 28, Southern Medical Association Meeting, Asheville, North Carolina, 
November 12th-15th. 


Metric Gas Machine 


The Efficient and Economic Way of Administering 


is to measure the gases as they are fed to the pa- 
tient through individually calibrated flow meters. 
It is of more than scientific value to know the 
amounts. 
full knowledge of what you are doing is of unlimited 
practical value. 

The success of this metric method is mainly attribut- 
able to the fine regulation and the uniform mainten- 
ance of the individual mixture it affords. 

Correct measurement enables you to administer cor- 
rectly. 

The METRIC GAS MACHINE is designed and 
made for that purpose by 


Anesthesia 


Not to guess, but to have at all times 


47 West 42nd St. NEW YORK CITY 
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for Infant Feeding 


1. Years of International Clinical History Have Estab- 
lished Its Merit. 


2. Current Medical Literature Bears Frequent Ref- 
erence to Its Efficacy. 


38. Thousands of Physicians Know From Experience 
that It can be Depended Upon for Good Results. 


There is as great a difference between Dryco and ordinary dried 
milks as there is between certified and other liquid milk. The 
results obtained with the use of Dryco have made it an incontro- 
vertible fact that “Dryco is ideal for infants deprived of breast 
milk and is of especial value in difficult feeding cases.” 


LET US SEND SAMPLES, SUGGESTED FEEDING TABLES and DATA! 
For convenience, pin this to your Rx. Blank and mail now. 


THE DRY MILK CO. 18 PARK ROW, NEW YORK, N. Y. 
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js} ACILLUSPCIDOPHILUS { @ULTURE 


Our cultures are the result of 
careful and continuous laboratory 
and research work extending over 
many years. 

B. B. CULTURE and BACILLUS 
ACIDOPHILUS CULTURE (B. A. 
CULTURE) offer in a convenient 
and effective form the best fea- 
tures of lactic therapy. 


Our conveniently located deposi- 
tory stores are at your service. 


B. B. CULTURE LABORATORY, INC. 
YONKERS, NEW YORK 
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Dr. Charles H. Nielson, President of the St. Louis 
City Medical Society, was recently appointed Asso- 
ciate Dean of St. Louis University School of Medicine 
to succeed the late Dr. Don R. Joseph. 


Deaths 


Dr, Alex T. McMurtry, Salem, aged 78, died July 27 
of heart disease. 

Dr. Thomas Fields, Kansas City, aged 61, died 
August 4 of carcinoma of the sigmoid flexure of the 
colon. 

Dr. Henry C. Gibbs, Curryville, aged 65, died July 25 
of heart disease. 

Dr. Mills Tandy Chastain, Marshall, aged 88, died 
August 4 of heart disease and nephritis. 

Dr. Samuel Rush Loving, Centaur Station, aged 75, 
died January 19 at a hospital in St. Louis of carcinoma 
of the liver. 

Dr. George Edward Krapf, St. Louis, aged 57, died 
July 26 of heart disease. 





NORTH CAROLINA 


The Health Department of Kinston ordered the 
Edgewood Dairy closed August 6 following evidence 
indicating that the milk was contaminated. The 
Lenoir County Medical Society approved the action 
of the Health Department. 

Dr. Robert H. Jones, dentist, Winston-Salem, aged 
80, who has been practicing for fifty-three years, is 
taking a post-graduate course in dentistry offered by 
a extension division of the University of North Caro- 
ina. 

Dr. Francis Norman Bowles, Durham, and Miss Re- 
bekah Tresca, Palmetto, Fla., were married July 30. 


Deaths 
Dr. Benjamin Foster Halsey, Roper, aged 65, died 


June 15. 


(Continued on page 46) 








A WELL EQUIPPED OFFICE IS A SOUND INVESTMENT 
Illustrating the 
DE LUXE, CHAIR with CUSPIDOR, LAMP and STOOL 





C. M. SORENSEN CO., Inc. 
444 Jackson Avenue (Queensboro Plaza, 15 minutes from Times Square) Long Island City, N. Y. 


Craftsmen with a desire for perfec- 
tion accomplish results in building 
Sorensen Standard Equipment. 


An unmistakable distinction attaches 
itself to SORENSEN _ ownership. 
Whether the smallest portable type or 
the elaborate complete DeLuxe Equip- 
ment, the SORENSEN is recognized 
and acclaimed as the ultimate in 
Specialists’ Equipment. This distinc- 
tion has grown logically out of the 
Company’s determination that all its 
equipment must be as fine and perfect 
as can be produced. 


The DeLuxe graces the most ex- 
quisitely appointed treatment room. 


Ask for Catalog 
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Do You Want to be Recognized 
as an Authority on Diagnosis? 


D* MORRIS FISHBEIN, Editor of the Journal of the American Medical Association, in an able paper on Medical 
Practice and Medical Progress for the Indiana Medical Association, calls attention to the fact that the diagnosis and 
treatment of disease today are not the simple procedures they were in the old days of the family practitioner, 


N THIS PAPER, he specifies a few of the present day requirements, 

the first of which are as follows: Investigation of all the body 

orifices and cavities by instruments especial- 
ly designed for the purpose—the use of the 
Ophthalmoscope to study the eye grounds; 
the use of the laryngeal mirror and even 
the bronchoscope for the throat and lungs; 
an electrically lighted ear speculum; the 
urethroscope; the cystoscope; the proctosig- 
moidoscope, etc. 


SEE OUR EXHIBIT 
Space No. 29 
ASHEVILLE, N. C., 
NOV. 12 to 15, 1928. 
SOUTHERN MEDICAL ASS’N. 
ANNUAL MEETING 
You will want to see the new 
technique and great developments 
made possible in diagnostic and surg- 





ical technique by the Electro-Diag- Any physician can quickly learn to use 
nostoset and Electro-Cautery, as they these instruments with proficiency. To have them and to be able to 
are now furnished to the profession use them is to be able to see, and if you see, you know. 





with the latest improvements. 


Cameron’s Electro-Diagnostoset is a highly efficient and most univer- 
sally used combination of such instruments. The complete equipment is 
supplied in genuine leather case, containing S-in-1 (Red Free) Ophthal- 
moscepe; Spudlite with 3 different spuds; Diagnostoscope for Ear and 
Nose; Mastoidlite; Oralite; Electro-Tonsilassistant; Headlite; Set of Diag- 
nostic Lamps; Post-Nasal and Laryngoscopic 
Mirrors; Set of Surgilites; Parietractor; Procto- 
Sigmoidoscope; Anoscope; Electro-Urethro- 
scope; Skenescope; Vaginalite; All Accessories, 
Extra Lamps, Special Current Controller and 
Battery, with Boilable Cords. 





MORE THAN 70,000 MEMBERS OF THE PROFESSIONS 


IN EVERY CIVILIZED COUNTRY IN THE WORLD 
USE AND RECOMMEND 


CAMERON’S ELECTRO-DIAGNOSTIC EQUIPMENT 





The DeLuxe Model No. 6 Electro-Diagnostoset provides Transillumination, Direct Illumination, 
Accurate Diagnosis, Simplified Technique and Improved Instrumentation for all phases of 
major and minor diagnostic, operative and therapeutic procedure. Every lamp and 
instrument provides concentrated Searchlight illumination equivalent to 150 candle- 
power, and all lamps, cords and necessary parts of the instruments are scien- 
tifically constructed to withstand sterilization by boiling or steam pressure. 
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Let us tell you more about them. - of ot e 
ns o P= 
CAMERON’S SURGICAL Ps gli ie 
SPECIALTY COMPANY f > vs 
Dept. S.M.-11 F - 
666 W. Division St. SM-11 
CAMERON’S 
ok SURGICAL 










CAMERON’S NO. 6 DE LUXE 
ELECTRO-DIAGNOSTOSET 


SPECIALTY CO. 
666 W. Division St, 
CHICAGO, U. S. A. 


Gentlemen:—Please send me your treatises on ‘‘Diag- 
nosis by Transillumination,’”” a Skull and Cross-Bones 

Key Chain, and full particulars on Cameron’s Electro-Diag- 
nostic Lamps and Instruments. (There is to be no charge 
or obligation.) 


INDICATE IF USING YES [J NO [J 


CAMERON’S EQUIPMENT 





CET AO I REE nee es | | a. 











WHAT DO YOU 
CAMERON’S ELECTRO-CAUTERY oe ce SPECIALIZE IN? 
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Erythrol 


Tetranitrate 
Merck 


Asthma 
Angina Pectoris 
Cardiac Diseases 


Literature on request 


Merck & Co. Inc. 


RAHWAY NEW JERSEY 














(Continued from page 44) 
Dr. E. J. Buchanan, Lexington, aged 64, died August 
31 in a sanatorium at Charlotte of cerebral hemor- 


rhage. 
Dr. — C. Murphy, Burgaw, aged 76, died Au- 


gust 20. 





OKLAHOMA 


Dr. C. H. Dolph, formerly of Henryetta, has located 
in Erick and is connected with the Erick Hospital, 
doing eye, ear, nose and throat work. 


Deaths 


Dr. Ezra E. Christie, Cleo Springs, aged 70, died 
February 28 of carcinoma of the stomach. 

Dr. Hison F. Williams, Stonewall, aged 61, died 
June 16. 

Dr. Charles Smith Allen, Quapaw, aged 45, died 
March 8 at Kansas City, Mo., of heart disease. 


SOUTH CAROLINA 


The Ridge Medical Association met in Batesburg 
August 20. The following officers were elected: Dr. 
W. T. Gibson, President; Dr. James Crosson, Vice- 
President for Lexington County; Dr. J. D. Waters, 
Vice-President for Saluda County; Dr. A. R. Nichol- 
son, Vice-President for Edgefield County; Dr. W. P. 
Timmerman, Secretary-Treasurer. 

Second District Medical Association (Aiken, Edge- 
field, Lexington, Richland and Saluda Counties) met 
at Aiken July 17. The following officers were elected: 
Dr. O. P. Wise, President; Dr. L. D. Boone, Vice-Pres- 
ident; Dr. T. D. Dotterer, Secretary-Treasurer. The 
next meeting will be held at Batesburg. 

Col. F. L. Munson opened an Infantry Branch 
School for Reserve Officers at Clemon College Octo- 


ber 1 
Deaths 


Dr. William E. Mealing, North Augusta, aged 69, 
died August 11 of heart disease. 


(Continued on page 48) 











Portable Outfit 


Infant 
Resuscitation 


Outfit 


FOR THE NEW BORN 
After design of 
Prof. Yandell Henderson. 


Demonstrated at our booth No. 28 
Southern Medical Association Meeting, 
Asheville, N. C., Nov. 12th-15th. 


The Foregger Company, 
Incorporated 


47 West 42nd St. 
New York 


Ask for circular and reprint. 
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HE entire trend of modern medical practice 
is towards prevention. 

It is the purpose of the announcements of E. R. 
Squibb & Sons to keep in step with this develop- 
ment, An entire campaign appearing in colors in 
the country’s leading magazines is urging the lay- 
man to visit his physician and take advantage of 
the remarkable new advances of medical science. 

These announcements, it is hoped, will help 
decrease the great number of people who, even 


today, still succumb to preventable diseases. 
They may perhaps contribute also to bringing 
about a closer relation between the physician 
and the layman. 

Cooperation with the medical profession has 
always been one of the fundamentals of the 
Squibb Policy. And this advertising conforms 
strictly to the high professional standard which 
has_ characterized E R. Squibb & Sons for 
almost three-quarters of a century. 





E:-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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Trade- 
Mark 
Registered 


STORM 


Mark 
Registered 


Binder and Abdominal Supporter 


(Patented) 





For Men, Women and Children 
For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 
Ask for 86-page Illustrated Folder 


Mail orders filled at Philadelphia only— 
within 24 hours 


KATHERINE L. STORM, M.D. 
Originator, Patentee, Owner and Maker 
1701 DIAMOND ST. PHILADELPHIA 
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(Continued from page 46) 


Dr. George T. Walker, Greenville, aged 74, died Jan- 
uary 6 of hypostatic pneumonia. 

Dr. William Harvey Merriam, Captain, M.C., U. S. 
Army, Moultrieville, aged 55, died July 19 ‘at the 
Walter Reed General Hospital, Washington, D. C., 
of glioma. 





TENNESSEE 


Dr. W. T. Fitts, Jackson, and Miss Isobel Madeline 
Bill, Rochester, Minn., were married August 20 at the 
Joseph Bond Chapel, Chicago, III. 

Deaths 


Dr. David C. Kelly Binkley, Denver, aged 71, died 
August 14 in a hospital at Nashville following an 
operation. 

Dr. S. B. North, Cleveland, aged 65, died August 6 
following a short illness. 

Dr. James G. Williamson, Columbia, aged 86, died 
September 2. 

Dr. Ed R. Yeiser, Lawrenceburg, aged 77, died July 
6 of paralysis agitans. 

Dr. Jesse Maxwell Corum, Paris, aged 79, died July 
25 of paralysis, 

Dr. Thomas Munsey Harper, Milan, aged 60, died 
August 11 at a hospital in Memphis of pneumonia fol- 
lowing an operation. 

Dr. John Anderson Lamb, Dunlap, 74, died 
July 13. 

Dr. Thomas Braxton Burdine, 
65, died July 21. 

Dr. John B. England, Luray, aged 75, died July 28 
of arteriosclerosis and cerebral embolism. 

Sevierville, aged 72, died 


aged 


Lawrenceburg, aged 


Dr. James Madison Broyles, 
August 26. : 
Dr. Lafayette Bordie McCrary, Kingsport, aged 62, 


died June 5 of cardio-renal disease. 
Dr. Alexander C. McDougal, Right, 
July 15 of senility. 
Dr. Robert Fagin, Memphis, aged 45, died August 7 
as the result of a cerebral hemorrhage. 


aged 82, died 


(Continued on page 50) 
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O* COURSE you are going to attend the meeting of the Southern Med- 
ical Association in the Tyler Bldg., Asheville, N. C., November 12-15. 

Whether you are a Roentgenologist or not you will appreciate the won- 
derful strides that science has made, as revealed in Keleket X-ray apparatus, 
An examination will convince you that Keleket craftsmanship and advanced 
design have established a standard of precision and accuracy difficult to 


excel. 


THE KELLEY-KOETT MFG. CO., Inc. 
233 West Fourth Street 
Covington, Kentucky, U. S. A. 


“The X-ray City” 
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Booths 60 and 61 
Well Worth 
Remembering 
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“AS Uoaw BY” 


U. §. PUBLIC HEALTH SERVICE 
AMERICAN RED CROSS 
LEADING HOSPITALS and CLINICS 


This is the highest endorsement for the clinical value of 


Vitamine-B, in 


PERNICIOUS ANEMIA PELLAGRA DIABETES 


Drs. Koessler and Maurer, Chicago, IIl., say 

(A. M. A., Sept. 3, 1927): 

Medication— 

Vitamine deficiency suggests itself by the re- One-half hour before each meal, 1 table- 
semblance of pernicious anemia to sprue and_ spoonful of wheat embryo extract in orange 
pellagra. He also suggests the Yeast Extract juice. 
in place of more bulky yeast. ‘The high vita- Immediately before each meal (three times 
mine diet has an advantage over liver because daily) 50 drops of dilute hydrochloric acid in 
of its palatability and the lessened possibility orange juice or water. 
of disturbing the general metabolism.” During the meal, 50 drops of dilute hydro- 
: . chloric acid in water. 

‘i Dr. C. A. Mills, (Jr. Med. Sciences, Mar. After the meal, 50 drops of dilute hydro- 
28) states that Vitamine-B aids glucose cpJoric acid in water. 
utilization in his diabetes cases and says that Th ; reraers 

° . . ° ree times aily, Trom one to two tea- 
Vitamine-B, oie ie BE Mato! replaces 15 spoonfuls of powdered brewers’ yeast (Harris’) 
units of insulin. If Vitamine-B can replace 5+ three times daily two tablets of Harris’ 
insulin units, it is more satisfactory to both Yeast Tablets (standardized for vitamine-B 


Dr. H. M. Connor, Rochester, Minn., says 
(A. M. A., Sept. 3, 1927): 


the patient and the physician. content). 
BREWERS’ YEAST-HARRIS (Medicinal) 
and 


CONCENTRATED VITAMINE-B TABLETS 
Are Indicated Especially in 
PELLAGRA—ANEMIAS—ANOREXIA 


and various types of Herpes and as a “‘stimulant to cell metabolism” in a variety of gastro- 


intestinal disorders, 
Specifically indicated in dietary deficiency diseases wherever a highly concentrated prep- 


aration of Vitamine-B is required. 


The American Red Cross and U. S. Public Health Service have specified 
BREWERS’ YEAST, not the “bread-raising variety,” as a cure for pellagra. 


Connecticut Experiment Station, Bul. 240, has shown the superiority of brewers’ yeast over 
bakers’ yeast as a source of vitamine-B. 


Sample bottle of yeast or Yeast Vitamine Tablets. To physicians only, $1.00 each. 


THE HARRIS LABORATORIES 


Tuckahoe, New York 
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NEW 
CUNNINGHAMS 
URETEROLITHO- 
PHONE 


With the large number of stones pervious 
to the X-Ray, the importance of a device 
to locate such stones is immediately ap- 
parent. 
The instrument consists of a No. 5 
Graduated Eynard Catheter inclosing a 
non-rustable wire with olive tip. Through 
manipulation of the Catheter in situ, con- 
tact with stone is conveyed to special 
diaphragm of stethoscope. 
Can be used through single or double 
catherizing cystoscope. 
Price complete with Bowles Stethoscope 
—$10.00. 
Catheter, diaphragm, and _ chest-piece 
ready to be attached to your Stethoscope 
—$8.50. 

Any Dealer 


C. R. BARD, Ine. 


79 Madison Avenue New York City 








November 1928 


(Continued from page 48) 
TEXAS 


St. Joseph’s Sanatorium, El Paso, announces its staff 
as follows: Dr. W. L. Brown, surgery; Dr. Paul Gal- 
lagher, chest surgery; Dr. K. D. Lynch,* urology; Dr. 
L. B. Baltz, dental surgery; Dr. E. A. Duncan, con- 
sultation and internal medicine; Dr. G. Werley, consul- 
tation and internal medicine; Dr. F. D. Garrett, gas- 
tro-enterology; Drs. Schuster and Schuster, ophthal- 
mology and otolaryngology; Drs. Cathcart and Mason, 
roentgenology; Waite’s laboratory, bacteriology and 
pathology; Dr. D. G. Arnold, Resident Physician; Dr. 
Orville E. Egbert, Medical Director. 

Dr. G. T. Hall and Dr. M. H. Bennett are planning 
to build a thirty-five-bed hospital at Big Spring, at 
aun estimated cost of $80,000. Dr. J. R. Dillard, Dal- 
las, will be associated with Dr. Hall and Dr. Bennett. 

The new addition to the Plainview Sanitarium, built 
at a cost of about $40,000, was recently opened. 

Among the endowments of the University of Texas 
are 2,080,000 acres of land, on part of which there is 
now being developed an oil pool, from which the Uni- 
versity receives a royalty. The income from. this 
source already amounts to about $5,000,000. There 
is a constitutional provision requiring that funds for 
additions to the physical plant of the University 
must come from the University’s endowment and not 
from appropriations made by the Legislature. The 
Legislature for 1926-1927 appropriated more than $1,- 
500,000 for the maintenance of the University. During 
the last five years the University, which includes the 
Medical School, Galveston, expended about $1,000,000 
for buildings. 

Dr. C. K. Bivings and Dr. James Barcus are plan- 
ning to build «a two-story hospital which will be called 
the Bivings and Barcus Hospital. 

Drs. William D. and James Guy Jones’ have 
opened a twelve-bed eye, ear, nose and throat hospi- 
tal in Dallas. 

Dr. Charles J. Koerth has been appointed Medical 
Director of the Woodmen of the World War Memo- 
rial Hospital, San Antonio. He succeeds the late Dr. 
H. Phil Hall. 


(Continued on page 52) 








A NEW MODEL YL4c 











See it at Asheville Convention 
Exhibit, Booth No. 56. 

This new dissectible model, 
hand colored, is a great im- 
provement over its predecessor. 
Denoyer - Geppert Anatomical 
Models are used in Hospital 
Nurse Training Schools every- 
where, and in the Colleges. If 
you want the genuine Denoyer- 
Geppert models order directly 
from 


DENOYER-GEPPERT 
COMPANY 
Makers and Importers of Ana- 
tomical Models, Charts, Slides, 
Specimens, Skeletons for teach- 
ing the Biological Sciences. 


5235-5257 Ravenswood Ave. 
hicago 
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Patient Types... 
The Business Man 


The busy business man, who gives least care to his most 
valuable asset — his health. 

Doing everything at high tension, he wants you to cure his 
disorders on a factory production basis. 

Strong talk and definite instructions are necessary to make 
him realize the importance to his health of bowel education. 

In addition to the regulation of habits of diet and exercise, 
the use of Petrolagar will materially shorten the period of 
bowel re-education. 

Petrolagar is composed of 65% (by volume) mineral oil 
with the indigestible emulsifying agent, agar-agar. 











me 1-3 5 do) k-Yor-\ 4 


DESHELL LABORATORIES, Inc., 
536 Lake Shore Drive, S. O. 11 
Chicago 

Gentlemen: — Send me copy of the 
mew brochure “HABIT TIME” (of 
bowel movement) and specimens o 
Petrolagar. 





51 





52 SOUTHERN MEDICAL JOURNAL November 1928 


(Continued from page 50) 


Dr. John G. McLaurin has been elected President 
of the Dallas Academy of Ophthalmology and Oto- 





° laryngology. 
The ‘“SMESCO” Laboratories Dr. E. Paul Stewart and Miss Mildred Everett, both 
of Dallas, were married August 4. 
manufacture the largest line of Deaths 
. : : Dr. John Wesley Peeples, Dodsonville, aged 72, died 
Ointments in the world. Sixty August 5 of pneumonia. 
Pk Calvin —— ery — aged 76, died 
4 ° end a 18 at k y’ tr rt 
different kinds. We are origin- a oo ee 
f h Pp f , 1 P k Me Edward hg McCamish, San Antonio, aged 
. , died July 1 ollowing a brief illness. 
ators of the roressiona ac I Ova A. Youngkin, Yoakum, aged 78, died July 
° ee ” ollowing a prostatectomy. 
age. Specify MESCO when Dr. Thomas R. Allen, Justin, aged 81, died April 3 
of chronic nephritis. 


Send Dr. Henry H. Rhoads, Vernon, aged 80, died March 9 


prescribing Ointments. FP Igy Mie a 
Dr. A. D. Looney, Oplin, aged 65, died July 24 at 


for lists Dallas. 





VIRGINIA 

The ninety-ninth quarterly session of the Southside 
Virginia Medical Association, comprising the Counties 
of Surry, Sussex, Brunswick, Prince George, Green- 
ville, Dinwiddie, Isle of Wight, Lunenburg, Prince Ed- 
ward, Amelia, Nottoway, Southampton, Mecklenburg, 
Nansemond, Norfolk and the Cities of Norfolk, Suffolk, 
Petersburg and Hopewell, was held in Kenbridge Sep- 


MANHATTAN EYE ae 
Augusta County Medical Association has elected the 
following officers: Dr. George F. Hollar, Waynesboro, 
SALVE COMPANY President; Drs. Q. H. Barney, Mt. Sidney, William 
Luders, Staunton, and J. E. Womack, Staunton, Vice- 
oly gig Wm. F. Hartman, Staunton, Secretary; 
ete Dr. T. M. Parkins, Staunton, Treasurer. 
Louisville, Kentucky Fairfax County Medical Society has elected Dr. 
Charles F. Russell, Herndon, aged 89 years, President; 
Dr. S. B. Moore, Alexandria, Vice-President; Dr. Os- 


(Continued on page 54) 


The McKesson 
Gas-Oxygen Machine 


is not limited to the amount of pressure it can deliver to 
the patient. 

The McKesson machine not only regulates the pressure 
of mixed gases delivered to the patient, but in addition, it 
maintains that pressure and mixture, and furthermore 
stops the flow of gases when that pressure is secured, thus 
preventing any escape or waste of gas due to the accumu- 
lation of too much pressure. 

The McKesson machine is most simply controlled, since 
one screw, namely the pressure screw, regulates the pres- 
sure at which the gases are delivered into the inhaler, 
and only safe pressures may be administered. 

Other unique features are the emergency valve for artifi- 
cial respiration, the automatic valves, which regulate the 
intermittent flow of the gases, and the re-breathing at- 
tachment which prevents the elimination of too much 
carbon dioxide from the blood. 


Write us for more complete details. 
TOLEDO TECHNICAL APPLIANCE CO. 


2226-36 ASHLAND AVENUE 
TOLEDO, OHIO 


Manufacturers of Gas-Oxygen Machines, the Metabolor 
and Surgical Pump 














McKesson Universal Unit No. 100 
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“Fracastorius—Pioneer in History of Syphilis” 























THE name Fracastorius is a 
medieval landmark in the 
history of syphilis. 


In the present era the out- 
standing figure is Ehrlich — the 
great scientist whose life of 
research culminated in the dis- 
covery of the powerful spirilli- 
cides — the Salvarsans. 


*Neosalvarsan (brand of Neo- 
arsphenamine) supplies to the 
physician the dependable orig- 
inal of Ehrlich — high in thera- 
peutic potency, low in toxicity. 


It passes by a wide margin 
the requirements of the U. S. 
Public Health Service. 


Write for your copy of “Syphilis: Suggestions on Technic 
and Schedules of Treatment.’ 


*Trademark Reg. U. S. Pat. Off. 


S.M. 
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ENDORSED BY USERS 
— EVERYWHERE 


You too will find the high purity of our 
gases and the easy working and non-leaking 
valves much to your advantage. 





N MAID 


TRADE MARK REG. 


PURITAN MAID 


A synonym for the best there is 


in 
Oxygen, Ethylene, Hydrogen, Nitrous 
Oxid, Carbon Dioxid, Percentage 
Mixtures, Regulators 


Sold by all real dealers or write us direct 
stating average monthly requirements and 
size of cylinders used. 


Manufactured by 


KANSAS CITY OXYGEN 
GAS COMPANY 


Plants in Kansas City, Mo., Also 
Baltimore, Md. 


4578 Laclede Avenue 455 Canfield Ave.,East 
ST. LOUIS, MO. DETROIT, MICH. 


1852 So. Ogden Ave. 6th and Baymiller Sts. 
CHICAGO CINCINNATI 


810 Cromwell Ave., ST. PAUL, MINN. 


Eastern Distributors: ‘Puritan Maid” 
Ethylene, 

S. S. White Dental Manufacturing 
Company, 

New York, Boston and Philadelphia. 


Pacific Coast Distributors: Certified Lab- 
oratory Products Company, San Francisco, 
Los Angeles, Portland and Seattle. 
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(Continued from page 52) 


car C. Wilkinson, Washington, Second Vice-President; 
Dr. William P. Caton, Accotink, Secretary; Dr. F. M. 
Brooks, Fairfax, Treasurer. 

Warren-Rappahannock-Page Medical Society met at 
Flint Hill August 14. The following officers were all 
re-elected: Dr. Virgil Hammer, Luray, President; Dr. 
Reginald Munson, Linden, Vice-President; Dr. George 
H. Long, Luray, Secretary-Treasurer. 

The Western State Hospital, Staunton, celebrated 
its centennial July 24. 

The new Nurses’ Home of the Johnston-Willis Hos- 
pital, Richmond, was opened early in August. It is 
a three-story building just to the rear of the Hospital 
with a capacity of housing approximately sixty 
nurses. 

A bust of the late Dr. Hunter Holmes McGuire, 
Richmond, given by his son, Dr. Stuart McGuire, was 
placed in the Gallery of Art and History of the 
Handley High School, Winchester, on August 1. The 
presentation took place in the house in which Dr. 
McGuire was born over ninety years ago and which 
is now owned and occupied by his nephew and name- 
sake, Dr. H. H. McGuire, Winchester. 

Dr. James McLean Rogers, who for several years 
has been in charge of the Alexander Hospital at Soon- 
chun, Korea, will leave there some time in October 
for an eight months’ furlough in this country. He 
will be at the home of his father at Amelia Court- 
house. 

Dr. Achille Murat Willis recently resigned as Pro- 
fessor of Surgery at the Medical College of Virginia, 
Richmond. 

Dr. William A. Reese has been appointed City Phy- 
sician of Petersburg, succeeding Dr. George H. Reese, 
who resigned to give his entire time to private work. 

Dr. E. W. Young has been appointed a member of 
the staff at the Petersburg Health Center. He suc- 
ceeds Dr. William I. Prichard, who resigned. 

After a furlough of several months on account of ill 
health, Dr. E. L. McGill has resumed his duties as 
Coroner of Petersburg. 


(Continued on page 56) 





Distributors for 
Dr. Levin’s Correct Pattern 


DUODENAL TUBES 


Sizes 12 to 20 French even sizes 


Price $2.00 


J. L. LYONS & CO., 
LIMITED 


NEW ORLEANS, LA. 
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Pertinent Facts About 
the Entire Quartz 
Mercury Anode Type 


Burner 





1. Stability of the arc 
2. No excessive heat 
3. No fumes or smoke 


4. Requires no adjustments 


5. Operates without attention 


6. Low cost for operation 


7. Technique easily standard- 


ized 


8. No danger from sparks 


9. Maximum treatment at min- 


imum cost 


10. Saves time 


The 


ALPINE SUN 


Lamp 
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Filswovie makes an 


Important Contribution 
to the Science of Ultra- 
Violet Light Therapy 






Ameansfor accurately measuring light dosage 
“THE GORDON ULTRA-VIOLET METER” 


HE Quartz Mercury 

Vapor Lamp has 
been, from the beginning, 
astandard source of ultra- 
violet rays. And to say 
that the Quartz Lamp has 
always been a standard 
source of ultra-violet rays 
is virtually equivalent to 
naming the Hanovia 
Quartz Lamps—the Al- 
pine Sun and the Kro- 
mayer. For Hanovia 


Lamps were the first prac- 


. 
: 
| 
| 
! 
! 
| 
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Chestnut St. & N 


in the treatment of 


marine cceeve 


STREET......-..----- 


tical artificial source of 
ultra-violet rays. 

Now with this newly 
perfected Gordon Ultra- 
Violet Meter, we are pro- 
vided with a dependable 
and convenient instru- 
ment for use in the hos- 
pital, clinic, or physi- 
cian’s ofice—at once re- 
placing crude chemical 
methods and the more in- 
volved procedure of the 
physical laboratory. 


Hanovia C en YR & MANUFACTURING Co., Dept. B.6 
N. J. 


. Ave., NEWARK, 


Gentlemen: Please Suttle me. without obligation, in- 
formation on the Gordon Ultra-Violet Meter, and re- 
prints of authoritative papers on the use of quartz light 
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CONSTIPATION 


In the Breast-Fed Infant 


Horlick’s Malted Milk has long been used with 
success in the prevention and correction of 
constipation among breast-fed infants. 


For the Nursing Mother: 

Many doctors advise the nursing mother to drink 
regularly each day three glasses of Horlick’s—the 
Original—Malted Milk, knowing that she will add to 
her own store of energy, increase the flow of her breast 
milk and provide her child with the food elements 
which result in regular bowel movements daily. 


For the Breast-fed Baby: 


Supplementary feedings of ‘‘Horlick’s’” almost in- 
variably bring relief to the child and rest to the mother, 
even in stubborn cases of constipation. 





You are invited to visit us at the Southern 
Medical Association Convention—Nov. 12-15 








Horlick’s Malted Milk Corp., 


Racine, - - - - - - - Wisconsin 
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(Continued from page 54) 


Dr. R. T, Akers, Alum Ridge, has been reappointed 
on the Board of School Trustees for Floyd County. 
He was elected its President for the coming year. 

Dr. Arthur D. Knott, formerly in charge of the 
health unit on the Eastern Shore of Virginia, and 
for the past several months of Richmond, has moved 
to Parkersburg, West Virginia, where he is Health 
Commissioner for Wood County and the City of 
Parkersburg. 

Lieut. Vincent Hernandez, M.C., U.S.N., stationed in 
Virginia waters, has recently been transferred to the 
United States Naval Hospital, Boston, Mass. 

Dr. J. H. Mitchell has been elected a Councilman of 
Dillwyn, 

Dr. Clyde F. Ross has been elected First Vice-Com- 
mander of Richmond Post No. 1, American Legion. 
Dr. J. Fulmer Bright was elected a member of the 
new executive committee. 

Major Herbert L. Freeland, M.C., U. S. Army, who 
has been stationed at Richmond for several years in 
charge of the organized reserves in that section, has 
been transferred to Fort Sam Houston, Texas. 

Dr. Frank G. Scott, Jr., Orange, and Mrs. Alice 
Shields Scott, Gordonsville, were married August 22 


Deaths 


Dr. Louis Leake Putney, Staunton, aged 38, died 
July 26. 

Dr. G. Shirley Carter, Warrenton, aged 74, died at 
a hospital in Washington, D. C., August 13 after an 
illness of several months. 

Dr. Julian Ruffin Beckwith, Petersburg, aged 55, died 
July 28 of chronic nephritis and arteriosclerosis. 

Dr.. Hunter McGuire Brumback, Boyce, aged 53, 
died July 27. 

Dr. Joseph J. Jones, Hampton, aged 57, died July 25 
at a hospital in Newport News. 

Dr. William David Weolwine, Pearisburg, aged 52, 
died suddenly July 27 of angina pectoris. 

Dr. Alexander Russell Gray, Nokesville, aged 59, died 
August 30. 


(Continued on page 58) 
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Where alkaline treatment is indicated 
KALAK WATER 


makes possible the administration of alkalies in large 
amounts and in agreeable fashion. 


More logical than the single alkali (like sodium 
bicarbonate) Kalak Water contains several elements 
needed for maintaining the normal alkali reserve 
of the body. 


Each bottle contains in sparkling form the bicarbon- 
ates of sodium, potassium, calcium and magnesium. 


Kalak Water offers the strongest alkaline water 
of commerce. 


HALAK WATER CO., 6 Church St., New York City 
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Year after year more Baumanometers 
80 into service, than all other mercury 


types combined; 


for there is nothing which compares 
with it in first cost, last cost and in 


supreme satisfaction. 


(Cocwult siden 


WA: Baum Co. Inc.-Originators 
<>. and Makers Since 19/6 of Bloodpressure Apparatus &xclusively K— 


100 FIFTH AVENUE NEW YORK 
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WEST VIRGINIA 


The ninth — of the a Medical 
Society was held at Huntington September 20. Dr. 
GWINNER-MERCERE William R. Laird, Montgomery, was elected Presi- 

dent; Dr. Robert King Buford, Charleston, First Vice- 

President; Dr. J. W. Fitch, Portsmouth, Ohio, Second 

COMPANY Vice-President; Dr. J. S. Klump, Huntington, Secre- 
tary-Treasurer. 


Dr. Gustave Selbach, Wheeling, has been named Pa- 
: thologist for Glendale Hospital, Glendale. 
191 Madison Ave. Dr. T. Jud McBee, Morgantown, has been appointed 
Chief Medical Officer in the 201st Regiment of the 
West Virginia National Guard; Drs. R. D. Harman, 





Memphis, ; ' Tennessee Kingwood, and J. W. Corbin, Clarksburg, have been 
appointed to the medical staff, each with the rank of 
Captain. 


Dr. Arthur D. Knott, Richmond, Va., has moved to 
Parkersburg, where he is Health Commissioner for 
District Publishers Medical Economics Wood County and the City of Parkersburg. 

Dr. James R. Bloss, Huntington, has been elected 
to fellowship in the Society of Obstetricians, Gyne- 
cologists and Abdominal Surgeons. 

— Dr. Fitzhugh L. Banks, Maben, has moved to Hin- 
ee ton and is connected with the Hinton Hospital, Hin- 
ton. 

Dr. R. L, Hamrick, Clay, has been appointed as in- 
terne of the Kanawha Valley Hospital, Charleston. 


Dealers in Surgical Supplies, Instru- Dr. Adrian Lambeth Carson, Jr., Thorpe, and Miss 
° ° Martha Warner, Franklin, were married August 22. 
ments, Dressings and Furniture. 
Deaths 


Catalog sent on request. 
Dr. David C. Coplin, Boothsville, aged 83, died sud- 
denly August 2. 
Dr. Richard Herbert Cramer, New Cumberland, aged 
59, died August 17 of gastric ulcer. 











In Summer Diarrhea— 








> 
> 
5 
7 . . 
‘ REATMENT of this common infant’s complaint requires a 
‘ corrective standard diet. Merrell-Soule Powdered Pro- 
> . . . ° e 
‘ tein Milk constitutes such a diet long accepted by the medical 
‘ = ; 
‘ In addition to profession. 
( Protein Milk Merrell-Soule Powdered Protein Milk owes its sustained 
, Merrell-Soule offers: pediatric recognition and appréval to 
> 
‘ KLIM DEPENDABILITY—Made to a standard of uni- 
( joie: “aiepene formity which has never varied. 
» 
‘ —is whole milk to which KEEPING QUALITIES—The container and man- 
' sg de which only a ner of packing of all Merrell-Soule milk products 
water content has - i i i i i 
( pond ag tis unitorm as to insure perfect preservation for an indefinite period. 
F oneal 3 . ° 
4 “oo wana ln Dee RESULTS—One experience usually results in con- 
( tical for infant feeding. tinued and increased use by the Doctor. 
f POWDERED WHOLE Literature and Samples sent on Request 
t LACTIC ACID MILK 


ts comet Je composi MERRELL-SOULE CO., INC., 350 Madison Ave., New York, N. Y. 
tion and acidity, preserv- 
ing all the qualities of a 


hospital formula. It is 
re Eeetees ja she MERRELL-SOULE 
strated a clinical success. Powdered 





(Recognizing the importance of 

scientific control all contact with P R O } E I N MI L K 
the laity is predicated on the pol- 

icy that Protein Milk and its allied 

products be used in infant feeding 

only according to a physician's 


formula.) Merrell-Soule Powdered Milk Products are packed to keep 
indefinitely and trade packages carry no expiration date. 
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Malnutrition, Marasmus, 


Infantile Atrophy, Athrepsia | 


In an endeavor to improve conditions that may be — 
grouped under the above-mentioned terms, the first thought of 
the attending physician 1 is an immediate gain in weight, and the 
second thought is to so arrange the diet that this initial gain 
will be sustained and progressive gain be established. Every 
few ounces gained means progress not only in the upward swing 
of the weight curve, but in digestive capacity in thus clearing 
the way for an increasing intake of food material. As a starting 
point to carry out this entirely rational idea, the lie 


formula is suggested: 


ees 


Mellin’s Food 8 level tablespoonfuls 
Skimmed Milk 9 fluidounces | 
Water 15 ounces ! 


This mixture furnishes over 56 grams of carbohydrates, 
in a form readily assimilated and thus quickly available for 
creating and sustaining heat and energy. The mixture supplies 
over 15 grams of proteins for depleted tissues and new growth, 
together with over 4 grams of inorganic elements which are; 
necessary in all metabolic processes. These food elements are: 
to be increased in quantity and in amount of intake as rapidly 
as continued improvement is shown and ability to take additional 
nourishment is indicated. 

A pamphlet devoted exclusively to this subject 
and a liberal supply of samples of Mellin’s Food 


will be sent to physicians upon their request. 


Mellin’s Food Co., 177 State St., Boston, Mass. 








SOUTHERN MEDICAL JOURNAL November 1928 





A WEALTH OF CLINICAL OBSERVATIONS SUBSTANTIATES THE CLAIM 


OF. = = £3 4 OR © 


(Hexylresorcinol, S. & D.) 


AFFORDS QUICK RELIEF IN URINARY INFECTIONS. 


PAINFUL FREQUENT URINATION SUBSIDES. THIS RESULTS IN HOURS OF 
UNBROKEN REST. FEVER DISAPPEARS, THE APPETITE IMPROVES, WEIGHT IS 
GAINED. THE URINE CLEARS AND FINALLY, COMPLETE STERILIZATION OF 
THE URINARY TRACT IS ACCOMPLISHED, SOMETIMES WITH AMAZING RAPID- 
ITY AND OFTEN WITHOUT OTHER TREATMENT OF ANY KIND. 


UNLIKE MANY URINARY ANTISEPTICS, CAPROKOL DOES NOT 
IRRITATE THE BLADDER MUCOSA EVEN WHEN GIVEN IN MAXI- 
MUM DOSES AND IS EQUALLY EFFECTIVE IN ACID OR ALKALINE 
URINE. 

Note:—The efficacy of CAPROKOL depends to some extent upon its property of reduc- 
ing the surface tension of the urine. Diuretic drugs, including, Sodium Bicarbonate, and 


large quantities of fluids increase the surface tension of the urine, and should not be employed 
during treatment with CAPROKOL (Hexylresorcinol, S. & D.). 


SHARP & DOHME 
= 9-8 Sew 8 kes oe — 
New York Chicago New Orleans St. Louis Atlanta Philadelphia Kansas City 


San Francisco Boston 


























ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organotherapeutic 
products for which there is no chemical or biological assay. Every manufacturing process of all 
our products is supervised by our Analytical and Research Department. 


DESSICATED PITUITARY BODY, U.S.P. EPINEPHRIN 


CORPUS LUTEUM EPINEPHRIN AMPULES 

CORPUS LUTEUM AMPULES SOLUTION OF EPINEPHRIN (1-1000) 
PANCREATIN, U.S.P. DRIED SUPRARENALS, U.S.P. 
SOLUTION OF POST-PITUITARY DRIED THYROIDS, U.S.P. 


insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 
Manufactures pr PNRICK Organotherapeutic 
of “oO. Products 


2-24 Mt. Pleasant Avenue, Newark, New Jersey 
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OT only bulk but also lubrication is required 

for prompt disposal of alimentary wastes and 
residues. In dealing with cases of chronic consti- 
pation a most valuable aid has recently become 


available in 
DIYLLA 


the seed of a plant (plantago psyllium) which 
grows wild in Asia Minor. | 


Psylla acts rationally and with surprising efh- 
ciency.Oncoming in contact withmoisture,it gives 
off a mucillaginous sub- 
stance and at the same time 
swells to a jelly-like mass 
many times the volume of 
the original material. 


















Restores the Normal 
Protective Flora 


Pathogenic germs and putre- 
faction cannot take place 
where there is a normal in- 
testinal flora. 


















Psylla gives a bland, bulky, lubri- 
cated residue in the intestine—a 
great aid in the treatment of con- 
stipation. It has no medicinal or 
drug action and so may be used 
indefinitely. 


We will gladly send you a can of 
Psylla for test, without charge. 


THE BATTLE CREEK FOOD CO. 
Battle Creek Dept.S.M.11 Michigan 





Lacto-Dextrin is a scientific 
combination which changes 
the intestinal flora and there- 
by encourages the growth of 
anti-putrefactive germs, nota- 
bly B. acidophilus. More ra- 
tional than cultures or milk. 

Write for a copy of the new 
scientific brochure “The In- 
testinal Flora.” 
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SAVE MONEY ON 


YOUR X-RAY SUPPLIES 


Get Our Price List and Discounts 
Before You Purchase 


WE MAY SAVE YOU FROM 10% TO 25% ON X-RAY 
LABORATORY COSTS 







BRADY’S POTTER BUCKY 50.00 

DIAPHRAGM insures finest 9250. 
radiographs on heavy parts, such as kidney, spine, gall- 
bladder or heads. 


Curve Top Style—up to 17x17 size cassettes............$250.00 
Flat Top Style—holds up to 11x14 cassettes............ 175.00 
Flat Top Style—for 14x17 or smaller cassettes........... 260.00 


Among the Many Other Articles Sold Are 

X-Ray FILM, Eastman, Buck X-Ograph and Dental Film. 
Heavy discount on standard package lots. Eastman, 
Buck X-Ograph and Just-Rite Dental Film, fast or slow 
emulsions. 

DEVELOPING TANKS, 4, 5 or 6 compartment stone, will 
end your darkroom troubles. Ship from Chicago, Brooklyn, 
Boston or Virginia. Many sizes of enameled steel tanks. 

INTENSIFYING SCREENS—Buck X-Ograph or Patterson 
Screens for fast exposures, alone, or mounted in cassettes. 
Liberal discounts. All-metal cassettes, several makes. 


If you have a machine GEO. W. BRADY & co. 
ay ty aa 780 grey Ave. 





November 1928 





Hemoglobinometer 


This instrument 
lends itself equally 
to the Pathologist 
in the Hospital and 
to the practicing 
Physician. 


=Dare 
7 Price 
$39.00 






The application and 
the technic of ex- 


amination are de- No- 1011 Type 





scribed in all works For sale by 
of Hematology and all Supply 
Clinic Diagnosis. Houses. 


Ask for descriptive circular 
RIEKER INSTRUMENT CO. 
Sole Mfrs. 


1919-1921 Fairmont Ave. 
Philadelphia, Pa. 











CENTRIFUGES 





INTERNATIONAL EQUIPMENT COMPANY 
352 Western Ave., Boston, Mass. 








methods and technique are used. 


treatment are indicated. 


radium work furnished upon request. 





Laboratories of 


‘Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 





George F. Klugh, M.D., Director, Laboratory of Clinical Pathology 
Jackson W. Landham, M.D., Director, Laboratory of. Radiology (X-Ray and Radium) 


These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Containers for pathological specimens and information in reference to x-ray and 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
139 Forrest Avenue, N. E., Atlanta, Ga. 
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in amebic dysentery 


STOVARSOL 


REG. IN U. S. PATENT OFFICE 
ACETYLAMINO-OXYPHENYLARSONIC ACID 


Accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association 


Manufactured by 


MERCK & CO. INC. 


SUCCESSORS TO 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
Literature on request to Philadelphia Office 916 Parrish St. 
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| _ Remember! Cwhen treating 


expectorant action of creosote you have 


S 


Meeting the de- 
mand for a cough syrup 
containing Calcreose is the new 


CALCREOSE offers the full pining coughs 


in a form agreeable to the avatlable 
patient. 
Each 4 gr. tablet contains 2 grs. 
of creosote combined with. 
COMPOUND SYRUP OF CALCREOSE 


calcium hydroxide. 
... a tasty, effective remedy for minor 
respiratory affections. 
160 minims (equivalent to 10 minims of pure creosote); 


Each fluid ounce represents Calcreose Solution, 
Alcohol, 24 minims; Chloroform, approximately 3 minims; 
Syrup q.s. Samples of Tablets and Syrup to Physicians on Request. 



















Wild Cherry Bark, 20 grains; Peppermint, Aromatics and 


MALTBIE CHEMICAL COMPANY 


WT LCN ABA NEWARK, N.J. SEU EEN UMCEETRA? 
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The Better Acid Medium Urinary Antiseptic 


HEXALET 


Sulphosalicylic Hexamethylenamine 


LET Allays severe burning and has a soothing effect in kidney 
and bladder conditions without causing hematuria 
when ag a — period ee To 

clear shreds and pus in chronic 
eR IZ DE we and non-specific cases. 
FULL LITERATURE UPON REQUEST 

RIEDEL & CO., Inc. 

BERRY AND SO. FIFTH STREETS 
BROOKLYN, N. Y. 














The Holmes Home of Redeeming Love 
For Unmarried Mothers Annual Roll Call 


An Ideal Christian Maternity Home and 
Hospital Equipped with 
Modern Delivery and Operating Rooms RED CROSS 
Efficiency and Privacy Assured 


Miss Anna L. Witteman, W. W. Wells, M. D. 
Superintendent Chief Obstetrician Our Greatest Mother 
Miss Bertha Shillington, R.N., Nurse Supervisor JOIN 


Route 3, Box 632 Telephone, Rural 9608-F5 
Oklahoma City, Okla. 




















LOESERS INTRAVENOUS SOLUTIONS 


CERTIFIED 


THE COUNCIL DECREES 


THAT INTRAVENOUS SOLUTIONS OF 
DEXTROSE (Glucose) 

MUST CONTAIN NO PRESERVATIVES 
Jr. A.M. A., May 27, 1928 
We have for years claimed that cresol and other obnoxious preservatives are out 
of place in such serious pharmaceuticals as intravenous solutions. Manufacturers 
of cheap imitations of LOESER’S INTRAVENOUS SOLUTIONS OF GLU- 
COSE employed the easy cheap method of using preservatives. 
Thoughtful physicians will specify glucose solutions prepared on a basis of 
research and studiously developed laboratory methods, insuring a pure solution 


and safety. 
LOESER’S INTRAVENOUS SOLUTION 
O 


F 
DEXTROSE (Glucose) 


A standardized, sterile, stable solution of C. P. dextrose 50% weight to 
volume in hermetically sealed 20 c. c. and 50 c. c. ampoules of Jena glass. 


LOESER LABORATORY 


(NEW YORK INTRAVENOUS LABORATORY) 
22 WEST 26th STREET NEW YORK, N. Y. 
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MEAD JOHNSON & 


Makers of 





MEADS 


Boilable 


PROTEIN MILK 


Powdered 


APPROXIMATE ANALYSIS 


ir 1 RNASE DRIES Ee ee Oni Speen ra, SO ep SE" 39.0 

|e RS ege Acre: Sect OR Sinha s) sc La as ag sould 24.0 

Butter Fat.......... sere Gat oho fant ne AG oie 27.0 

Bots. Ce oa 6 ee auaReR ‘ RE a ey 6.0 

Lactic Acid. AP CY Gas Ue SS cdee ae Akt rs lta 2.0 

Waser. 5 5 Fe SAE the Hl 
FOOD Vv ALUE 


1 Ounce of Dry Powder=144 Calories 
1 Ounce Fluid Normal Dilution=12 Calories 


EAD’S Powdered Boilable Protein 

Milk can be readily reliquefied with 
water of any temperature. It has the 
unique advantage that when sterile feed- 
ings are desired the reliquefied mixture 
can be boiled to render it sterile without 
causing coagulation of the casein in the 
solution or change in physical properties 
or chemical constituents. Furthermore, 
boiling does not cause change of color 
or taste. 


DESCRIPTION 


Mead’s Powdered Boilable Protein Milk is al- 
most white in color; has a pleasant, faintly acid 
odor and a pleasant, slightly acid milk taste. 
The powder can be readily mixed with cool or 
hot water to forma fine suspension. Due to the 
hydrogen ion’ concentration the mixture has a 
low buffer action. 


It is especially satisfactory because of the ease 
with which feedings can be prepared and be- 
cause the curd remains in a finely flocculent con- 
dition even when the mixture is boiled. 


THE MEAD POLICY 


Mead's infani diet materials are advertised only to phy- 
sicians. No feeding directions accompany trade packages. 
Information in regard to feeding is supplied to the mother 
by written insiructions from her doctor, who changes the 
feedings from time to time to meet the nutritional re- 


quirements of the growing infant. Literature 
furnished only to physicians. 


Samples and Literature 
on Request. 


CO., Evansville, Ind. 


Diet Materials 
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Modern 
DIPHTHERIA ANTITOXIN 


HE DIscOvERY of Diphtheria Antitoxin, through the 

work of Roux, Yersin, and von Behring, marks one of the 
important points in the history of medicine. With this fascinating 
story of the announcement of Antidiphtheritic Serum and the 
countless lives that it has saved through the years, is intimately 
associated the remarkable progressive development of the prod- 
uct itself. 


NUTEUERUTOTETDOLPUTERNETOOOTCESROUEUED ED 
TTT 


There is a vast difference between the Antidiphtheritic Serum of 
1895 and the Diphtheria Antitoxin of today—a difference which is 
a tribute to the unceasing research work which has been carried on. 


CUTIIITITTTTITIITIVTITITITITIITI re 


VOCUERTUNEVUCUUUTEVETEVIVUETEDETNTUTURTFRCTONT TTT FUHTTTONTEFeET Ere: 


Consider two striking features of the latest Parke, Davis & Co. 
product: reduction in volume, and absence of color and haziness. 
Then consider, too, the fact that it is practically free from unneces- 
sary non-antitoxin-bearing protein—materially reducing the risk 
of producing serum reactions. 


This gradual evolution of quality, and of convenience and 

safety in administration has been, as can well be imagined, a 

costly one and yet the price of Diphtheria Antitoxin, P. D. & 
Co., has never been less than it is today. 





PARKE, DAVIS & CO. 


(U. S. License No. 1 for the manufacture of biological products for human use) 


DETROIT, MICHIGAN 
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